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Breathing of narrowed glottis. 
dynia, &c. Dyspnea of infants. 
sobbing, sighing, and panting. 
sibility. Respiratory movements in sleep. 
representation of whooping-cough. 


(Cone lude d.) 
Breathing of pleurisy, pleuro- 


Respiration of failing sen- 
Diagrammatic 


Fic. 8 represents three peculiar and very different perturba- 
tions of the respiratory movements. 

No. 1. In which the sole error lies in a great prolongation of 
the respiratory interval ; or, at least, if not the sole error, by 
far the chief error. 


the acts; every instant of time is consumed in movement; and 


even the extinction of the post-expiratory rest does not enable | 


the breathing to assume its normal frequency, and I have in 
this form of dyspnoea counted as few as seven respirations in a 
minute. This is a form of perturbed respiration that is pro- 
duced by anything that greatly narrows a principal air-passage ; 
we see a very good example of it in the breathing of chronic 
laryngitis accompanied by much narrowing of the chink of the 
zlottis. 


Respiratory movements of | 


The range is natural, but each respiratory | 
act is so lengthened that there is no time for any rest between | 
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| the termination of an inspiration the chest has only reached 
what would be its emptiest condition in ordinary breathing ; 
| in fact, breathing is carried on with a chest containing a cer 
tain number of cubic inches of air less than usual. 
No. 3 represents one of the most curious forms of dyspnwa 
| that come under our observation, and yet a very common one. 
It is that which characterizes difficulty of breathing in infants 
and very you children, and, as far as I know, is found 
| nowhere else. te is quite different, in one essential particular, 
| from any other form of dyspnoea with which I am acquainted, 
and this peculiarity is at once recognised by the eye on looki 
at the di Indeed I do not think a better example could 
be selected in illustration of the value of this method of repre- 
senting the respiratory movements. It will be seen at once 
| that the essential characteristic of this breathing is that the 
pause—the stationary condition of the chest—takes place at 
| the termination of a full inspiration, and not at the end of the 
expiration, as in all other forms of breathing. The expiration, 
| which is deep and rapid, is immediately followed, without the 
slightest pause, by a sharp and full inspiration, which at once 
raises the chest to the extraordinary inspiration-level, and 
there in that state of distension it is held until the air is sud- 
denly pumped out of it byanother expiration, instantly followed 
by another inspiration, Singing back the chest to its original 
state of distension. The respirations resemble short plunges, 
down and up again ; the inspiration state is that to which the 
chest immediately reverts, and it merely parts with it to re- 
sume it again ina moment. The respiratory interval is quite 
irregular, and all rhythm lost in consequence of the varying 
| times that the chest is kept in this state of hyper-distension. 
Sometimes three or four hurried respirations succeed each 
other in rapid suécession, and then the chest is filled and held 
so for a long time. In ordinary breathing the post-expiratory 
rest maintains itself; it is a state of passive balance, and re- 
quires no effort or act for its maintenance. Not so with this 
post-inspiratory rest ; to keep the chest in this state of disten 
sion the recoil of the lungs and parietes must be actively pre- 
vented, and the air kept from escaping. This is done by the 
closure of the glottis : the moment an inspiration is effected 
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No. 2 represents the breathing of pleurisy, or of pleuro- 
dynia from any cause, as from rheumatism of the inter- 
costals; in fact, it represents the breathing in any case in 
which breathing is painful, and inspiration is that which is 
especially intolerable. It shows two things: first, a dimi- 


nished range of movement; and, secondly, that what move- | 


ment does take place takes place on the expiration side of the 
natural expiration-level—between, that is, natural expiration 
and rata soe | expiration. 

breathing depend upon the same cause—the pain: the dimi- 
nished range, because the respiratory muscles shrink from any 
approach to inspiratory distension of the chest ; the permanent 
condition of expiration in which the chest is kept, because b 
this means, even at the termination of an inspiration, all 
chest-distension is avoided. Thus, although inspiration and 
ae effected, and a certain volume of air is changed 

0. i 


Both these features of the | 


| the inspiration condition of the chest is never reached, and at 
| the glottis is closed, and is kept closed until the child wishes 
| to make another inspiration, when it is suddenly opened, and 
the included air driven forth. It is the sound produced by the 
| starting of the air through the suddenly opened one that 
gives t © frunting, “‘quirking” character to the dyspnma of 
| infants. e only notice of this peculiar form of breathi 
| that I have met with is in Dr. West’s work on the Diseases o! 
Children. What is its final cause I cannot understand, and 1 
am equally at a loss to explain its immediate physiological 
cause. Instead of being bettered by such a method of breath- 
| ing. it seems to me that the child’s respiration must be mate- 
| rially embarrassed by it. During each of the post-inspiratory 
| pauses the included air is shut up stagnant in the lungs; no 
respiratory changes can take place, and the function is in 
abeyance. This is the only form of dyspnma in which we get, 
L 





282 Tue Lancer,] 


DR. HYDE SALTER ON DYSPNGA. 





[Serr. 9, 1865. 





as an essential and characteristic part of it, a prolonged pause. 
The tendency of all other dyspneeas is to abolish the pause, but 
here we have as a part of the dyspneea itself a pause of very 
prolonged duration ; and the difficult thing to understand is 
why that state of things which one would think would make it 
necessary that every particle of time should be engrossed by re- 
Pay action, and would be intolerant of the slightest pause, 
should of itself generate such long and repeated suspensions of 
respiratory action. I am sure that if an adult with perfectly 
healthy lungs were to breathe in this way for one minute, he 
would, ipso facto, materially embarrass the respiratory fune- 
tion, and produce very decided dyspnea. It is difficult, too, 
to understand why, if there is a pause at all, it must neces- 
sarily be post-inspiratory, and it is difficult to understand why 
such a form of respiration should be restricted to early life. 

In stating just now that this form of dyspneea was never 
met with except in early life, I should have qualified my state- 
ment by saying that there are two circumstances under which 
the breathing of adults closely resembles it : first, the respira- 
tion of straining; and, secondly, that characteristic of severe 
pain, as seen, for example, in colic. 


| highest type of respiratory energy ; 


| protracted, and often maintained for an extraordinary length 


of time, and is succeeded by ordinary respiration, or by an 
other sigh, according as the respiration 1s only partially o 
altogether sighing. 

No. 3 represents panting. This may be said to be the 
it is the form of breathing 
in which the most work is done im the shortest time, and is 
the most exalted condition of the function. The respirations 
are deep, hurried, and without the intervention cf any pause. 
It is the kind of breathing that immediately springs from re- 
spiratory arrears in whatever way contracted, and may be said 
to be the typical dyspneea. It characterizes, more or less, all 
shortness of breath springing from lung-damage ; and we se« 
excellent examples of it in heart-disease, and in the breathing 
that succeeds violent exertion. As I have already fully de- 
scribed it, and shown by what modifications of the natural 
respiratory movements it is produced, I need not new enter 
into a further description of it; imdeed, the diagram itseli 
sufficiently describes it. 

Fig. 10, No. 1, represents a form of dyspnea, characteristic 
of a state of exhaustion, that I have observed in the moribund 
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Fig. 9 represents three forms of disturbed respiration which | 
perhaps can hardly be called dyspneea : sobbing, sighing, and 


Peya sobbing, we have a sudden and full inspiration (in fact, a 

‘‘ sobbing” mspiration), carrying the chest full up at once to 

i inspiration-level, instantly succeeded by as 

i i eS If 

we compare this with the dyspnea that I have just been de- 

on a ene eenaamatie a the reverse 
of it: each respiration is an expiration and inspirati 

here it is an imspirati ee eee Oe 
t-inspi , here -expi ;in gure i 

ae —- and the Lortsontal’ Himes above, in ‘se the 

Leeiadian ts ixmmaiiately suguined sfter on expiaion, ts te 
m is an ex) in 
iration is immediately regained after an imspirati 





In i ity of rhythm they also resemble one another. In 
fact, turn the one upside down, and you have the other. The | 
only point in which they are not exactly the reverse of each 
other is, that while in the dyspnea of infants the inspiration | 
is carried sharp up to the pause, in sobbing the expiration 
passes into the pause gradually and insensibly. This point of 





contrast the diagram well shows. 
Sighing (No. 2) consists of distant and long-drawn respira- | 
tions separated from each other by protracted and unequal | 
intervals. The inspiration im sighing is deeper than im any | 
other form of breathing, and carries the chest to the utmost | 
distension it can reach. It is often tremulous and broken, and | 
this it is that imparts to sighing its peculiarly emotional cha- 
racter ; it is, as it were, a succession of sobs. When the full | 
inspiration is reached, the chest is held in a state of distension | 
for a variable time (not, however, with a closed glottis, as in the | 
dyspneea of infants), and the air then allowed frecly to escape ; | 
the expiration gradually glides into a state of rest, which is 


motionless, and every- 
in the chest as if breathing had finally 


oe suddenly starts again, at 
i img quieter, slower, and 


before, ceasing, to be 

interval of suspension. And so 

lent seems i by an 

half as if all desire and 

m complete abeyance. 

i the one state te the other is always the 

same, and is very striking and curious : each bout of breathing 

starts from suspended respiration suddenly and urgently, but 

ends in the most gradual and ieuperoupstilile way; so that it is 

difficult to say where the last respiratien or two end and where 

rfect quiescence begins. As seen in the di the 

ind hurried respirations with which each paroxysm ant 

gradually become less hurried and less deep till they reach 

very much the standard of natural breathing. A post-expira- 

tory rest then begins to develop itself and gradually Suaiians, 

whereby the respirations become more and more distant ; while 

this is going on, they are also becoming more and more super- 

ficial, till at last they are hardly ible. And thus, ly 

by the as of the interval between them, by 
becoming themselves more and more faint, the 
cease altogether, and you might fancy your patient 

his last. Presently, however, the respiratory efforts are sud- 

denly and violently renewed. 
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existing between this form of dyspnea and the paroxysms of 
orthopneea occurring during sleep which we see im cases of 
heart-disease. In both we have the same sudden conscious- 
ness of respiratory arrears, the same violent efforts to make 
up those arrears and restore the respiratory balance, and the 
same gradual subsidence into tranquil breathing. And the 
secret of the resemblance is the similarity of the conditions in 
the two cases: in both the respiratory changes get behind- 
hand, and in both from a lowered sensibility failing to recognise 
and at once relieve the respiratory demands ; but im the one 
case the lowered sensibility is that of sleep, in the other of 
senility and failure on the part of the brain. The essential 
difference between the two 1s that in the true orthopneea the 
arrears are caused by the heart-disease, and only not recognised 
on account of the sleep; while in this peculiar dyspnea of 
lowered sensibility the arrears are porns omasndl by the 
imperfect action of the perceptive organs which do not recognise 
the natural respiratory exigencies. 


Fia 


Perhaps, however, enfeebled muscular power may have 
something to do with the temporary abeyance of the respira- 
tory movements, and therefore may hold the same place to 
this form ef dyspnea that the heart-di does to true 
orthopneea. 

In one of the cases I timed the intervals during which 
breathing was entirely suspended, and found them to be twelve 
seconds in length—very nearly a quarter of a minute; active 
breathing was carried on for the same time, so that there were 
twelve seconds of breathing and twelve seconds of pause, 
twelve of breathing and twelve of pause. One of the cases in 
which I ebserved this peenliar dyspnea had shown symptoms 
of softening of the brain for some time—confusion of thought, 
loss of memory, inability to recognise relatives, and finally 
complete fatuity and less of all museular power. Another 
was a very old man, about eighty-six or eighty-eight years of 
age, exhibiting all the marks of extreme senility—a sort of 
living corpse, a mere automaton, who just swallowed his food 
and sat in his chair, 

“ In second childishness, and mere oblivion ; 
Sans teeth, sans eyes, sams taste, sans everything.” 
The heart’s action was very feeble, and the pulse intermittent. 
This is the class of cases in which I have no doubt future ob- 
servers will recognise the form of dyspnea I have described. 
In one point you will perceive the diagrammatic representa- 


| 
| 
| 
| 





} tion of this form of dyspneea differs from all the others I have 


shown: in them the respiratory movements are the same, what- 
ever may be their peculiarity, constantly repeated over and 
over again ; in this the very essence of the Eoeputie consists 
in the respiratory acts differing from each other, and gradually 
passing from one state to another. In those a single respi- 
ratory act expresses the type or formula of the breathing; in 
this it requires fifteen or twenty respiratory acts te express it. 

No. 2 represents a kind ef breathing that | have frequently 
noticed in sleep. It is chiefly characterized by very short and 
superficial respiratory movements, and great length of in- 
terval. These circumstances are mere expressions of the dimi- 
nished respiratory exigency and lowered standard of respiration 
that exists during sleep. We know that in sleep we change 
less air, give off less carbonic acid, and maintain a lower tem- 
perature. It is in the deepest sleep that I have noticed this 
form of breathing the best marked. 

In concluding this part of my subject, I would mention 
that it is possible by this method of representation to express 


not only dyspncea but couga, and | hope at some future tume 
to work this field of observation more than [ have hitherto 
done. The last diagram to which I will call your attention 
represents whooping-cough. It shows, you see, the deep pro- 
tracted inspiration, during which the whoop occurs, by which 
the chest is slowly filled, and then the iterated cough, by 
which not only the complemental and tidal air, but also the 
reserve air, is completely pumped out, (leaving nothize but the 
residual, which no efforts can expel)—down, down, down te 
the extremest condition of expiration—till the child is black 
in the face, and, as we know, sometimes insensible, with ecchy- 
mosis in its eyes, bleeding from its mouth, and expectoratang 
bloody mucus from its chest. Probably « greater d of 
the expiratory condition, a greater emptiness oi che chest of 
air, is reached in this than in amy other way. The wre 
well shows the great range of movement, the depth the 
expiratory condition to which the cough carries the chest, and 
the contrast between the continuous in-draught of air during 
the whoop and its interrupted and broken egress by the cough. 


Orntuopapic. Hosprra Grunastum.—The com- 
mittee of the Orthopedic Hospital, im Great Portland-street, 


intend establishing a gymnasium for the benefit of the patients 
of the hospital. 
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ON SYPHILIZATION. 
By PROFESSOR BOECK, Christiania. 


No. IL. 


I MENTIONED in my last paper that I intended to proceed 
to give an account of syphilization as a cure for syphilis ; but, 
before doing so, it will be necessary to say a few words about 
another remedy, mercury, which has for more than 350 years 
been considered indispensable as a means of cure, and is, in- 
deed, still looked upon as such. ‘‘ Syphilis,” says M. Ricord, 


} 


} 








‘*is certainly one of the diseases over which medical art has | 


th t ;’ and this statement i ly in accordance | 
apatite feos 5 ceeaeeeart agg | less will he be able to know if his patient is afterwards attacked 
other physician practising in a large town, enunciating such by another disease in consequence of syphilis ; because, if he 


with the general opinion. I do not wonder at Ricord, or any 


an opinion, because the facility with which mercury in most | 
cases causes the phenomena of constitutional syphilis to dis- | 


appear is really striking ; but I am astonished at physicians 
practising in a small circle, and more especially at those in 


country districts, where it is possible to observe year after | 


year the individuals who have undergone the mercurial treat- 
ment for syphilis, still persisting in their praise of this remedy. 
I have practised for thirteen years in a very small circle, and 
for twenty years in a place where it is at least often possible 
to keep under observation patients who have undergone the 
treatment. I have invariably got the impression that the 
mercurial treatment gives the worst and the most melancholy 
results possible ; and from my own experience, I pronounce an 
opinion quite contrary to that of M. Ricord. I say, ‘‘ Syphilis 
is certainly one of the diseases over which medical art (mer- 
cury) has the least power.” But we do not want opinions; we 
want facts: and I have therefore, in my work ‘‘ Recherches 
sur la Syphilis” (Christiania, 1862), collected all the cases of 
syphilis treated in the hospitals of Christiania from the year 
1826 to 1856 ; and I shall here repeat the principal results, and 
add the information that has been communicated to me since 
the appearance of the said work. 

Patients to the number of 3561 have been treated for con- 
stitutional syphilis, and of these 3087 have been treated with 
mercury. Of these 3087, 978 have had relapses, or nearly 32 
per cent., many of these having had more than one relapse ; 
the total number being 1532, and the average time of treat- 
ment for each pilltnt having been about 125 days. 

However, it is not the time required for the treatment, nor 
the number of relapses, that forms the principal question when 
we talk about mercury being advantageous or injurious as a 
means of cure for syphilis: it is the general health of the 
patient after the treatment. I have done all I could to ascer- 
tain the patients’ fate in later years, but this, as may be su 

has been no easy task, and out of the 3087 L have been 

able to trace only 655. The principal diseases from which 
these have suffered are as follows: Paralysis, of which 18 in- 
dividuals have died, and from which 32 are still suffering ; 9 
have been attacked by paralysis after treatment, but have 
been cured: this makes a total number of 59 attacked by 
pipe and one is at this moment suffering from ataxie 
ocomotrice p ssive. 8 have died from, and 2 are being 
treated for, paralysis generalis. 42 have died from, and 17 are 
being treated for, phthisis. 9 have died from, and 1 is being 
treated for morbus Brightii. 4 have died from, and 6 are 
being treated for, mental alienation ; 3 have been cured. 52 
— have died from different chronic diseases ; the average 
ength of time that has elapsed before death after their treat- 
ment for syphilis has been about twelve years and a half. 56 
have died without my having been able to ascertain from what 
disease ; the average Jength of time that has before 
eae cr am “ea ge 186 
ms are still in a t good é ith to 

| eee details I must Veter the reader to the cent esanlll 


I do not mean to say that all Rasegeem of pesslysis, puss 
th 


lysis generalis, &c., are the inevitable co uences 0! e 

ing syphilis; but I affirm that among individuals 
who have not had syphilis you would not find by a long way 
such a per-centage of these diseases. If anyone still believes 
that mercury deserves any credit, I would just advise him to 


go into an hospital for syphilitic patients, where old cases are 
treated as well as recent ones, and they would find plenty of 
fallen noses, open tes, caries in several of the superficial 
bones, and many of these persons also in a cachectic state. 

It may, perhaps, be said that the treatment in the hospitals 
of Christiania may have been bad, that mercury may have 
been given in too t doses, &c. I have treated but very 
few of the aforesaid patients myself, but the treatment has 


| been going on in my time, and I can attest that it has been 


conducted with the greatest care and by skilful men. The fact 
is, the same results would be found everywhere if they could 
only be traced. But in most cases a physician in a large town 
cannot control his patient after the treatment; he does not 
even know whether he has a relapse or not, for he who has a 
relapse generally consults another medical man rather than 
return to the one who treated him for the first affection. Still 


should get paralysis, or disease of the liver or kidneys, he will 
never think of consulting the same medical man that treated 
him for syphilis. Lest I be misunderstood, I will at once 
state that I by no means consider the diseases that arise after 
syphilis treated with mercury as mercurial diseases, as some 
people have done of late. They are all, in my opinion, conse- 
quences of syphilis, and may appear after any treatment what- 
ever, as well as if no treatment has been used at all. On the 
other hand, experience has most decidedly proved to me that 
relapses are more frequent and of more redoubtable appear- 


| ance, and the above-mentioned chronic diseases oftener take 





place, in cases where mercury has been used. [I am prepared 
to find that the majority of my readers will differ from me in 
this opinion, which, however, I believe I have sufficiently sus- 
tained by facts; but experience has shown me that there is 
always a strange blindness a regard to the de- 
structive effect of mercury. More once, when I have 
me to see services for syphilitic patients, individuals have 
shown to me that were perfect human wrecks, without 
nose, without palate, or with exanthematic or iginous 
affections that were devouring the body in a most f man- 
ner, and at the same time I have h no end of praise of the 
excelient effects of mercury, and decided condemnation of 
syphilization. 
commenced practice as a medical man, as already stated, 
in a circle so small that it was easy for me to observe my 
patients afterwards, and to become aware of the disastrous 
effects of mercury when used against syphilis. Accordingly, 
when I went to the University of Christiania, where I lecture 
upon syphilis, and also have a service at the ital for 
syphilitic patients, I thought it my duty to try syphilization, 
however ta ox it to me; and now, 
after this introduction, explain my ings a little further. 
In my last paper I gave a brief account of the cme ry 
jhenomena occasioned by continued inoculations with syphi- 
itic virus taken from primary ulcers, laying ial stress 
upon the fact that after continued inoculations the ism 
enters into a state of immunity to this virus. By goimg on 
inoculating a period will be arrived at when no more effect will 
be seen from inoculation of the syphilitic virus. The organism 
has, during two or three months’ time, gone through a cyclus 
with respect to the reaction against the syphilitic virus, and will 
afterwards never go back to the state in which it was with 
to that virus before the inoculations were begun. This 
is just the point of the matter. Here we find an analogy with 
all the acute exanthems. He who does not look upon syphi- 
lization from this point of view ought never to practise it. 

It was this analogy with the acute exanthems which led the 
discoverer of i ion, M. Auzias-Turenne, first of all to 
oy sees its caglayundt as a prophylactic, like vaccination. 

is suggestion, however, met with a perfectly justifiable op- 

ition, which did not cease even when he gave up that idea, 

t which exists to this day in nearly its fall's Fro: 
the moment I cenienaal practising ion I always 
most decidedly objected to its being as a prophylactic, 
being of opinion that such a ing would be immoral, nay, 
even punishable. It is exclusively as a curative method that 
syphilization ought to be used, and even then i 
where constitutional syphilis is safficiently dev 
no doubt of its existence ; but then it 


was about to follow. To this I answer that there are many 
cases in which we dare not take upon ourselves to decide that 
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quently it is our duty to wait until we are convinced that the 
dysorania is there. 

My treatment of the primary sores is very simple. I cover 
them with lint dipped in sulphate of zinc solution (two grains 
to the ounce of water), and now and then I touch them with 
nitrate of silver, just as I would treat common ulcers. To use 
mercury is of course quite out of the question, and as a general 
rule I do not und e to treat persons by syphilization who 
have been treated with mercury for their primary ulcers. 

To commence syphilization, I take some matter from a 
primary syphilitic ulcer, usually from an indurated chancre, 
or else I take it from an artificial ulcer on someone who is 
being treated by syphilization, and on whom the ulcers result 
from an induced chenenp I inoculate this matter on both 
sides of the chest in a similar manner to that in which vaccine 
matter is inoculated, being, however, more careful to bring it 
into the skin, because it does not take with such facility as 
does vaccine matter. I apply three inoculations on each side ; 
not that I would not have the same result from one inoculation 
alone, but it sometimes happens that single inoculations do 
not take, and therefore I generally alle Gee. However, if 
it is desired to avoid having too many cicatrices, one inocula- 
tion may be made at a time at first, and afterwards more, 
when the pustules and ulcers have become smaller, and when 
also the matter will take with less facility by reason of its 
being a later period of the treatment. 

Aber thats dag f inseuiate in, taking the matter from 
the pustules that were develo from the first inoculation, 
and being careful to apply the second inoculation at a good 
distance from the first one, in order to avoid the possibility of 
the ulcers running into one another, and thus ing large 
cicatrices. This precaution ought to be observed for the six 
or seven earlier inoculations. 

At the end of three days I make the third inoculation with 
matter from the second one; and so I continue i i 
every third dey, always using matter from the last pus- 
tules until it will take no more. Then I employ fresh matter, 
——, from another person who is being treated by syphi- 
wation, and now continue with this matter to inoculate both 
sides in the same way as with the first. This second matter 
will bring forth pustules and ulcers than the first, and 
the series of inoculations will also be shorter. When this 
matter also refuses to take any lo , | use a third one, and 
go on in the same way, still inoculating at the sides. This 
third matter will uce but very little effect at the sides, 
and only take for a short series of inoculations. When it takes 
no longer at all, I begin with a new matter to inoculate on the 
upper arms, where the pustules and ulcers will not be very 
small ; and at the same time I on inoculating at the sides 
of the chest, where the effect will be quite indifferent. It will 
not be possible, however, to make so long a series of inocula- 
tions in the arms as were made at the sides. When the first 
matter that was inoculated at the upper arms will take no 
longer, the inoculations must be continued at this place with a 
new matter, in the same way as I have described for the in- 
oculations at the sides ; when the same result is attained 
on the arms as at the sides, I go to the thighs and proceed 
there just as in the 2 am Most frequently it will still 
be possible to get some well-developed pustules and ulcers in this 
last place, but it will not be long ere a negative result is obtained, 
and new matter required. pal gee me ny approached, 
it will be found that every matter will take for a shorter 
series of inoculations than the last. At length it will 
just take once or twice. On the thi it will y 
possible to inoculate several times with fresh matter, and with 
such a result. When no matter whatever will take any longer 
on the thighs, general immunity has supervened, and even if 
it should prove possible to get a positive result from inocula- 
tion in some place or other after this t it is of no practical 


—— 

fore concluding my description of the way in which I make 
the inoculations, I must insist on the absolute necessity of the 
treatment being carried through with scrupulous ity. 
Inoculations must be made every third day, and in case they 
do not take, oe must be tried. The oan 
easy enough, but if the strictest regularity is not observed, 

if one does not carry it Tix ity is obtamed, 


have 

i it have 

discontinued it after having made a certain number of inocula- 

ae ot ee afterwards complained of their syphilization 
ing a failure. 

These continued inoculations will have occupied a period of 





three, three and a half, or four months. The time wilf occa- 
sionally vary, partly owing to the difference of intensity in the 
virus, y to the individuality of the patient. Virus taken 
from the simple chancre or from the suppurating bubo has the 
greatest intensity. It may be inoculated through a longer series, 
and the time occupied by the treatment will be longer. It has 
occurred to me several times when I was using that kind of 
virus, that the phenomena continued unchanged for weeks, but 


| this still remains to be more closely investigated. 


The artificial ulcers that will come forth in consequence of 
the inoculations must be dressed noes and night with cerate, 
or else during the day with linen dipped in water ; or if there 
is any smell the ulcers, in chlorine water. The patient 
can be out of bed during the whole course of treatment, and 
may move about in the open air as much as he likes, tempera- 
ture making no difference—that is to say, he can stand 17° 
(Fahr.) below zero, and 86° of heat in the shade without any 
inconvenience to his ulcers; whether he might be able to stand 
a still higher degree of cold or heat without its doing any harm 
has not yet come within my experience. 

With to the diet, I let the patients in the hospital 
have full allowance, and in my private practice I let them eat 
whatever they choose. As to their drink, I make some restric- 
tion: of wine I only let them have a mild claret in small quan- 
tity, and of the stronger liquors and of ale they are likewise 
allowed but a small quantity. Tobacco, for smoking or chew- 
ing, is not allowed during the syphilization, and for some time 
afterwards, because the irritation of the mucous membrane that 
it occasions will call forth and maintain ulcers. 

It sometimes will happen during this treatment that mucous 
tubercles of the anus &c. do not vanish very quickly. I then 
have to touch them with nitrate of silver, and the nearer 
the case approaches =“ the more speedily will these 
phenomena disappear. It not unfrequently happens that a 
new exanthematous eruption will take place during the syphi- 
lization ; but this is of no consequence. You go on inoculating 
quietly as before, and so you do also even if iritis occurs, the 
only thing that is requisite besides the inoculation being to drop 
a solution of atropia into the eye; leeches, cold-water cata- 
plasms, &c., are quite superfluous. I never even till lately 
used to drop in atropia, but in one case I had such excessive 
exudation in one pupil that the sight suffered from it. Even 
now exudations sometimes occur, but they are so insignificant 
that they can only be seen with a magnifying glass, and do not 
a alls the ight lling of diff 1 

n i ilization swelling of different articulations 
will take especially of the west and of the ankle, and 
often of more of these articulations at a a aya paren 
latory swellings are not accompanied by much fever, and never 
pope heart-complaint. Another: phenomenon o during 

ization is an erythema which is very like erythema nodo- 

sum, only each surface is of a less regular shape than those of 

erythema nodosum, and the hue is more of a purple-red. 

This erythema will be found mostly round the wrist, on the 

forearms, on the forehead, and on the neck. It generally lasts 
for one or two weeks. 

ilization there will often be eruptions of tubercula 

i ight ulcerations upon 

These will 


I now come to a point which is of considerable practical im- 
portance—viz., the general health of the patient during and 
after izati At the commencement of the treatment it 
must be readily understood that many patients will be in a very 
bad state; they are weak, anwmic, suffering from headache 

These phenomena disappear by d 
progress of the syphilization, and at the end of the 
treatment it always be found that the patient is doing very 


well; and sometimes in my private practice m ients have 

4 Potter than they Ud before they 

good health will continue 

also after the treatment, even if the patient should be exposed 
to cold, damp, and all sorts of fatigue. : : 

Now the question is, how large the number of relapses will 

i ion to the number of individuals treated by syphi- 


441 individuals suffering from cun- 
my private practice I have treated at 
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the said 44] patients, 47 have returned to the hospital with a 
relapse, which makes little more than 104 per cent.; but as 
very likely there will be some relapses amongst those that 
have been treated during these last years, I will suppose the 
number to rise up to 12 or 13 per cent. But then we have to 
inquire—What is generally understood by a relapse? I have 
already observed that many of the patients, towards the end 
of the treatment or soon afterwards, would get-excoriations im 
the throat or single tubercula mucosa of the genital organs, 
which symptoms, however, will very soon disappear when 
touched with nitrate of silver. If these symptoms happen to 
arise after the patient has left the hospital, he will come back 
on account of them, and thesaid phenomena are then set down 
astrelapses. The majority of the above-mentioned 47 cases of 
relapse belong to this class, and consequently have taken very 
little time for treatment. Others, however, have been real 


| 


relapses, and have had to undergo a repetition of the former | 


treatment. Thus 14 patients have undergone syphilization a 


second time, and 3 have been treated by iodide of potassium. | 
Those who have been treated by iodide of potassium have suf- | 


fered from tertiary symptoms, especially orchitis, which I have 


seen two or three times after syphilization, and insignificant | 


exostoses. With those that have been syphilized a second 
time, it has been observed that the ulcers will never become so 
large nor so deep as those of the first syphilization, and that it 
is impossible to carry the matter through so long a series of 
inoculations as at the first time—that is to say, the organism | 
never returns to the same point with re spect to the reaction against 
syphilitic virus as it exhibited before syphilization. 

However, as I have said before, I do not consider the re- | 
lapses to be the chief point. I should not have so many objec- | 
tions to the mercurial treatment as compared with syphiliza- | 
tion, if it were only the relapses that were to be taken into 
consideration ; but the general health of the patient during the 
treatment is of far greater importance. I have pointed out how | 
the matter stands after the use of mercury, and I should think | 
we have had time enough to form a we l-grounded opinion upon 
that subject. As to syphilization, we have had only thirteen 
years of it, but this is a sufficiently long time to judge tolerably 
well of the question. When I take the patients that t have | 
treated myself, I can only say that I meet several of these | 
every day, and that they continue as well as possible; but it | 
is not, of course, expected that this method should 
be perfection, the | 0 as we are only yet at the com- 
mencement of its de pment. I will quote the cases that I 
know of which may be put in connexion with syphilization. 

A man who was under treatment eight years ago is still 
complaining of constant headache and weakness. This man, | 
however, has a large family, and is very badly off; and fora 
long time after the treatment he used to live m a cold damp 
cellar. In Dr. Gjir’s practice, in the course of the last few 
weeks, a middle-aged woman has had an attack of apoplexy 
while being syphilized, succeeded by hemiplegia; but when I 
saw her a few days ago she had almost quite recovered, and | 
syphilization was continued in the usual manner. This woman | 
has been in very distressed circumstances of late, and has suf- 
fered a great deal from domestic troubles. 

Of the above-mentioned 441 patients treated by syphilization, 
two women died whilst under treatment. One of these, 
Marthe G- , fifty years of age, entered the hospital on the 
30th May, 1859, with secondary symptoms, a maculo-squamous 
exanthem, and angina. During the treatment she-was attacked 

diarrhea, which changed into a dysenteric colic. She died 
on'the 1th of August following. A post-mortem examination 
was maile by Prosector E. Winge. Besides the changes in the 
colon.caused by the dysentery, there was found amyloid dege- 
neration of the spleen and kidneys, and partial granular atro- 
phy of the kidneys, which, according to Dr. Winge’s suggestion, 
would probably be of an earlier date than the syphilis. 

The other patient was Andrine J ‘ twenty-three 

ears ania half, who entered, pregnant, with secondary syphilis. 

ring her confinement she was attacked by sraepetinee, 

and died. Dr, Winge states that at the post-mortem examina- 
tion nothing syphilitic was found in the interior organs. 

One of the patients treated by myself in the hospital died 
afterwards of heart-complaint (valvular affection)—namely 
Marie N——, aged thirty-two years. At the dissection made 
by Dr. Winge, besides the affection in the heart, there was 
found. perihepatitis adhsiva, cirrhosis ovariorum, and. metritis 
chronica. Whether these changes were exclusively the con- 
sequences of the heart-complaint, or whether they owed their 
- to syphilis, cannot be stated with certainty. 

patient suffering from phithisis, treated in my private 
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after treatment, from meningitis. At the post-mortem exami- 
nation Dr. Winge found no syphilitic changes. 

Another syphilitic patient died from pneumonia and menin- 
gitis, and another by poison ; but these not having been treated 
by myself, I shall say nothing further about them. 

To pronounce in a few words my individual opinion upon 
syphilzation, I would say that I never could have thought it 
possible to cure syphilis with such certainty as we find our 
selves enabled to do by means of syphilization. Here I must, 
however, make the restriction, that 1t is necessary, in order to 
obtain this favourable result, that the patient should not have 
been formerly treated with mercury. What we have to expect 
in cases of previous mercurial treatment will be stated in an 
other paper. 





CONNEXION OF THE PRESENCE OF TAINTA 
WITH PARAPLEGIA AND EPILEPSY. 


By J. G. M*KENDRICK, M.D. (Aberdeen.) 


outside 


the presence 


CASE Refler paraplegia rcitation arising fro 
of a teenia in the intestine ; 


Mary L 


expulsion and immediat 


recovery. , aged twenty-nine, married, and having 


| a family of three children, residing in Whitechapel, was ad 


mitted a patient of the Eastern Dispensary on the 28th of 


March, 1865, suffering from pain in the head and symptoms of 


dyspepsia. She had enjoyed good health till she gave birth to 
her youngest child, which is now about seven months old ; but 


| from that time she had frequent attacks of headache, vertigo, 


pain in the abdomen, and weakness of the limbs. A mixture 
was ordered, containing bicarbonate of potash and aromatic 
nonia, but she experienced very little benefit from 


spirit of am 
For some tin 1e had noticed that the weakness of 
bout the 10th of May she found 
herself unable either to stand or walk. 1 was requested to see 
at She 
neither stand nor walk without being supported on both sides, 
and when in bed she could roll her limbs from side to side, but 
she was unable to flex any of the joints. She suffered no pain, 


her limbs was increasing, and : 


home. The paralysis was incomplete could 
1 


1 


her 


| and felt no tenderness on pressure or percussion in the spinal 


She had no feeling of constriction in the abdomen as 
if a cord were tied tightly round the body. Both the bladder 
and the rectum were entirely under her control. The urine 
was slightly acid. There was no formication or pricking, or 
any other disagreeable sensation in any part of the body. ‘The 
loss of power.in the two limbs was, so far as I could ascertain, 
equal in degree. There was no loss of sensation in either, nor 
was the temperature different. On a pinching the limb, 
or applying alternately sponges dipped in hot and cold water, 
[ observed slight twitchings in the flexor muscles, but there 
were no twritohings or startings without this excitation. The 
bowels were much disordered, and the tongue presented much 
the same appearance as it usually does in scarlatina. I dis- 
covered, quite accidentally, that for several mouths the patient 
had been in the habit of passing portions of tapeworm; and 
from the anomalous nature of the symptoms, and the difficulty 
of assigning to them an efficient cause, unless it were the pre- 
sence of treniz, I thought it proper practice to expel the tenia, 
and observe the result. This was accomplished by a drachm- 
and-a-half dose of the oil of male fern, and a tenia of the 
species mediocanellata was expelled nextmorning. It measured 
very nearly twenty-two feet in length, and was composed of 
about 600 segments, of which about 450 were apparently 
sexually mature (proglottides). I was fortunate enough, also, 
to find the head—easily distinguished from that of tenia solium 
by its truncated appearance at the crown, and by the absence 
of a proboscis or rostellum and a double circlet of hooks. In 
four days after the expulsion of the tenia the patient had 


| complete power over her limbs, and most of the dyspeptic 


symptoms had disappeared. 

Remarks.—This case is interesting at the present time, when 
so much attention is being paid to the prevalence of teniw, 
and to the curious symptoms to which they may give rise. 
Cases have been recorded in which amaurosis and. strabismus 
have been caused by the presence of a tenia; and there is also 
on record the well-known case of Dr. Mohl of Vienna, in which 
a womdn was paralysed in the two upper linibs for three 
months, and cured immediately after the expulsion of a tenia. 


practice for constitutional syphilis, died, a year and a half The case I have had under observation seems to have been one 
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of purely reflex paraplegia caused by the presence of a tenia ; 
for it is easy, from the sym , to establish a differential 
diagnosis between it and all other forms of paraplegia, arising 
from myelitis, meningitis, pressure on the cord, &c. &c. The 


only form of paraplegia to which that of my patient bears re- 
semblance is that termed by Dr. Brown-Séquard ‘hysterical 


paraplegia is also sometimes caused by disease of the womb or 
ovaries ; or, rather, disease of the womb or ovaries may cause 
reflex paraplegia and hysteria at the same time. 
L—— did not, so far as I am aware, suffer from any disease 
of the womb or ovaries. The immediate cure of the legia 
after removal of the outside excitation also seems fo imaicste 
that it was altogether of a reflex nature. 

CasE 2. Epileptiform convulsions occurring in a middle-aged 
woman, and probably caused by taenia in the intestine ; expulsion 


of two tenia, and no return of convulsions during a period of | 
Jive months. . 
mother of eight children, of whom the youngest was three | 


E-— thirty-seven, married, and the 
years of age, residing in Somerset-street, became a patient of 
the Eastern Dispe in December, 1864. She said she was 
subject to ‘‘fits.” The first of these occurred in the month of 
August, 1864, and they had recurred many times since, the 
period of time between the attacks having gradually become 


shorter until she had an attack évery few days. She had not | 


the appearance of an epileptic, wearing none of that dull, 
heavy, stupid expression which is so characteristic of epileptics. 
The convulsions came on suddenly, but she utte: no cry, 


nor was the gurgling sound in the throat and the stertorous | 


breathing so well marked as is usual in cases of true epilepsy. 
She was unconscious ; the eyes were open, and the pupils 
moderately dilated. The convulsive movements of the limbs 
were very violent, and there was a tendency to opisthotonos at 
intervals. The fit lasted usually about half an hour, and 
during the next two hours or so she was very dull and stupid, 
and evidently had no recollection of the fit. She stated, when 
{ interrogated her on the subject, that when she recovered 
consciousness she found her mind occupied with the same 
thought with which it was occupied immediately before the 


“fit,” and she had no consciousness of an interval having | 


occurred between the two thouglits. This observation is of 
some importance psychologically. Between the fits her general 
health was good, but she had taken medical advice regardin 

the fits. The menses were regular in their occurrence anc 

amount, and she complained of no disorder of the generative 
system. She said she had often passed portions of tapeworm. 
After a doseof two drachms of the oil of male fern, she ex- 
pelled a large quantity of fragments of tapeworm. Many of 
those fragments consisted only of a single segment, many of a 
few segments, and several contained many ents, and were 
above three feet in length. They were evidentity portions of 
two or more teniz. e compound infusion of gentian was 
prescribed in doses of one ounce three times a day during the 
next fortnight, and in that period of time she had only one 
attack of convulsions, and this attack was stated not to have 
been so severe as many of the ious ones. At the end of 


the fortnight a second dose of the anthelmintic was admi- | 


nistered, and she in expelled numerous ents, one of 
them being nearly six yards in length. She continued to take 
the bitter mixture until the end of March, at which time she 
was dischai from the institution. From the middle of 
January to the end of May, when I last saw her, she had not 
had another convulsive seizure. 

Remarks.—Tt will be difficult to avoid coming to the con- 
clusion that there was a connexion between the epileptiform 


convulsions from which this patient suffered and the teni« | 
t in her alimentary canal. Of course it can- | 
a radical cure in this case has been made ; for, | 


which were 
not be'said 
in all probability, she is still the domicile of one or more of 
those troublesome parasites. i 


the heads of the teenie (which is a matter of considerable 


- a 
im th tically); but, from an examination of the | 
inbividaateguutte, Tams allies , 


segments, I am able to state that the tenie belonged 
to the species mediocanellata. Our most distinguished ento- 


that fis species (the “ hookless tapeworm”) is as abundant as 
the T. solium ; and my limited experience of thirty-two cases 
Pe ae the Bs many m= en reasons 
for believing it is even more common, for, out of the thirty- 
tworcases, no fewer than twenty-five of the tenim werespecimens 
ofthe T. mediocanellata. I may mention, too, that inmost of 
those cases the patients declared that were not in the 
habit of eating pork or bacon ; but, of course, they ate other 


parap This pareplegia usually follows hysteria, but in | 
my case I found no previous history of hysteria. Hysterical | 


But Mary | 


I did not succeed im obtaining | 


Dr. Spencer Cobbold, beHeves that it will be found | 


kinds of animal food, such as veal and beef, which are now 
known, from the rimental investigations of Leuckart, 
Kiichenmeister, and Cobbold, to be the vehicles for the intre- 
| duction to the human body of the cysticercus which produces 
the T. mediocanellata. 
Eastern Dispensary, London, Aug. 1865. 





| COMPOUND COMMINUTED FRACTURE OF 
THE LBG. 


PRIMARY AMPUTATION ; 


By WILLIAM E. LEE, M.R.CS.E., &c., 


RECOVERS 


As primary amputation in cases of fracture is a point of 
| great interest, and as its propriety is somewhat questioned im 
| these days of conservative surgery, perhaps the following case 
| may be worthy of record in favour of the operation : 

The patient, i sixty-seven, was employed on an inelme 
| belonging to a colliery at Dowlais, his duty being to arrange 
the ropes &c. by which the trams were drawn up the imeline. 
On Nov. 21st, 1863, while he was adjusting a rope, it wassud- 
deuly tightened by the machinery, and struck his left leg, 
| causing a compound comminuted fracture of the tibia and 
| fibula, at about the junction of the middle and lower thirds. | 
|} saw him at twelve o'clock (noon), about a quarter of an 
hour after the accident, and found him rather collapsed from 
severe hemorrhage which had taken place before the appliea- 
tion of a tourniquet (a piece of coal in a handkerchief) by his 
comrades. Pulse 55, small and weak. There was a wound 
from four to five inches long on the inner side of the leg, ex- 
tending nearly down to the malleolus, through which the u 
fragment of the tibia, quite bare for four inches, was suialliioes 
the foot and lower fragment being at right angles to the rest.of 
the limb. On relaxing the tourniquet free arterial bleeding 
took place, which appeared, from its extent and position, to 
come from the posterior tibial. The foot was cold and dusky, 
and no pulsation could be detected either im the anterior or 
posterior tibial arteries. After administering some stimulants 
he rallied somewhat from the collapse, and | determimed te 
amputate the limb at once above the seat of injury; accordingly 
| at one o’clock he was placed under chloroform, and I performed 

Teale’s operation about five inches below the knee. The wound 
was lightly dressed with simple dressing, an opiate adminis- 
tered, and the patient was returned to bed within two hours 
of the accident. 

Nov. 23rd.—On dressing the wound this morning, the lower 
extremity of the anterior flap (which was necessarily thin) 
looks inclined to slough ; discharge thin, sanious, and offen- 
sive; pulse 70, weak ; tongue moist. To have brandy-and- 
mixture every four hours, and the wound syringed with diluted 
Condy’s fluid. 

25th.—Some sloughing has taken place. To be dressed with 
resin ointment and turpentine. 

28th.—Sloughing has extended to half an inch above the 
| edge of the tibia on the inner side, but is now separating 
Discharge more healthy, and less offensive ; tissues over the 
front of the tibia feel boggy and slightly emphysematous ; no 
pain ; sleeps well ; appetite improving ; tongue clean ; pulse 
120. Wound dressed with compound tincture of aloes 

30th.—Granulations appearing in all parts of the wound 
All ligatures, except that of the posterior tibial, came away 
with the dressing. Pulse 100 

Dec. 2nd.—The ligature of the posterior tibial came away 
this morning; the sloughs have all separated; granulations look 
healthy ; - 4 much improved in power. 

4th. —To-day the posterior flap being fortunately rather long, 
it was brought forward and retained with strapping, so as to 
cover the end of the tibia, and fill up the gap in the anterior 
flap caused by the sloughing. Continues to improve in every 
other respect. 

At this period, as I was leaving Dowlais, Mr Cresswell took 
charge of the case, and he has informed me that after a short 
time the end of the tibia exfoliated, soon after which the ex- 
ternal wound healed up, and the patient was able to get about 
well on an artificial leg. 

On examining the limb after removal, the whole of the tisewes 
at the seatiof injury were found smashed into a pulp. Tite 

jor tibial artery was found, by tracing it up below. 
to be torn through. I did not see the upper portiowef 
it. e lower fragment of the tibia presented w» J-shaped 
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split; the longitudinal extended downwards into, and opened 
e ankle-joint, which contained a little blood. The fibula was 
broken into three or four small pieces. 

This case having thus terminated favourably, the question 
arises— What would have been the chance of recovery without 
the operation? I think such chance would have been small, 
for even if the collateral circulation had been established, still 
there would have been a great drain upon the system for many 
months, with so large a portion of bone coma and the ankle- 
joint opened, which it is not likely the patient, whose powers 
of life were getting enfeebled by age, could have withstood ; 
and even if secondary amputation had been waited for, a 
favourable period for its performance might never have arrived. 
So that, on the whole results of the case (the termination and 
pathological condition of the injured parts), I think the man 
owes his life to the early amputation. 





St. John’s, Fulham, 1865. 





ON A CASE 
or 
CONGENITAL TALIPES CALCANEUS SUC- | 
CESSFULLY TREATED WITHOUT DIVL | 
SION OF TENDONS. 


By W. WHALLEY, Ese., M.R.C.S. 


4% Minn 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et inter 
se comparare.—MorGaent De Sed. et Caus. Mord., lib. iv. Prowmium. 


UNIVERSITY COLLEGE HOSPITAL. 
CONCUSSION (?) OF THE SPINE FROM A FALL FROM A 
SCAFFOLD. 

(Under the care of Mr. Ericusen.) 


A Few days since, as we entered the hospital, a patient was 
leaving it. He was a man between thirty and forty years of 
age. Brought up to the door upon a wheeled chair, from 
which he was helped with some trouble to rise, he traversed 
on foot the short distance from this point to a cab, supporting 
himself by a hand placed upon each shoulder of the porter, and 


| lifting his legs evidently with the greatest difficulty. We 


her second confinement, who gave birth to a very large, healthy, 
female child. The right foot presented a rather singular aspect : 
the heel was depressed ; the toes and anterior part of the foot 
were elevated, the dorsum being in close proximity with the 
front of the leg. An attempt being made to depress the foot, 
the tendons of the anterior muscles of the Jeg became tense 
and prominent. The tendo-Achillis was elongated, but not | 
very tense. The integument covering the annular ligament 
was of a bluish colour, and almost transparent. The foot was 
involuntarily flexed, both when awake and asleep, as is repre- 
sented by Fig. 1. 

The mother believes this deformity to have arisen from her | 
having worn during pregnancy a new boot which pinched her. 
She expressed her great aversion to any surgical interference 





with the child’s foot. I therefore decided to apply a boot, with 
a view of gradually extending it. A small leather boot was 
specially made, having brass lace-holes in front ; the sole of | 
the boot was firm, being nearly a quarter of an inch in thick- | 
ness ; beneath the boot-lace a small piece of leather was placed, 

nearly one-eighth of an inch in thickness. The foot was wrapped | 
in flannel, and the boot put on the ninth day after birth, ten- 
sion being made every day upon the boot-lace, which depressed 
the foot; so that at the expiration of fourteen days it was re- 
stored to its natural position. But at this period, when the 
boot was removed, it again became involuntarily flexed. It 
was, therefore, allowed to be worn a fortnight longer, at the 
end of which time the extensor muscles exhibited no signs of | 
abnormal contraction ; but to obviate a recurrence of contrac- | 
tion, the boot was worn a week longer, so that in the aggregate 

five weeks only were occupied in remedying this rare deformity. 


Fic. 2. 


| 
| 


of twelve 


ig. 2 shows the appearance of the foot at the 
m.* The child is now in the enjoyment of excellent health, 
and the right foot does not exhibit any sign or symptom of the 


original deformity. The feet are ectly symmetrical, and 





the child can 


as well as any other child of the same age. 
Bradford, Sept. 1965. 


| made some inquiry about him, and this is what Mr. Mason, 


one of the house-surgeons, told us :— 

More than three months ago this man, W. R--— by name, 
a painter, fell thirty feet from a scaffold upon the flat of his 
back. On being carried to the hospital, it was found that no 
bones were broken, and no injury was to be seen. He com- 


| plained of intense pain in the loins, which was increased by 


movement. There was no palsy of the bladder or sphincter; 
and when he lay in bed he could move his legs fairly, but on 
attempting to get up he was quite unable to stand. There was 
no loss of sensation. By degrees he managed to move about 
the ward leaning upon a chair or assisted by a bystander. As 
regards his treatment, he had an opiate for the first three or 
four nights ; and on the 10th of July he had commenced taking 
bichloride of mercury —one-sixteenth of a in three times 
daily. He was now leaving the hospital for the House of 
Charity, Soho, improved to some extent, but crippled as we 


| have described. 


Besides the interest which must ever attach to obscure lesions 
of nervous substance, we have a special motive for recording 
this case. It is, unfortunately, not uncommon for a railway 

mger to receive a shock to the spine which leaves no mark 
of injury to the tissues, and yet, by the patient’s own account, 
disables him as this man is disabled. It may be taken as cer- 
tain that this poor fellow’s impairment is genuine. He can 
have no reason for exaggerating the amount of da which 
he has received. He has no claim for compensation like that 
which often throws such suspicion upon the feeble movements 
ofa enger who has been injured in a railway collision. His 
whole anxiety has been to get about again to his work, for 
whilst he lay in hospital his home was broken up and his family 
driven to destitution. Here, then, is a case which is full of 
interest in reference to the question so frequently arising in 
our law courts of obscure injury to the spinal cord. It is quite 
certain that were this man the plaintiff im an action against a 
railway company the fact of the bladder and sphincter func- 
tions being perfectly ormed, and the entire absence of 
palsy of sensation, might tend to throw 
genuineness of the ial palsy of motion with which he is 
affected. It i to us, as we watched him, that his diffi- 
culty lay in using the muscles in front of the thigh, indicating 
some injury to that of the cord from which the second, 
third, and fourth lumbar nerves issue ; and this would corre- 
spond to the seat of the pain which he experienced. Without 
attempting to explain the exact nature of this injury—whether 
it arise from concussion of the spine ty ag ae, Foe there be 
any such lesion, the possibility of which is doubted by many), 
or from hemorrhage upon the surface of the cord compressing 
the motor roots of the affected nerves,—we can only point to 
the case as one which shows the necessity of great caution in 
the diagnosis of injuries alleged to be produced by railway 
accidents. The whole subject of injury to the cord is involved 
at present in much obscurity. It is one of the weak points in 
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our hospital system that we cannot follow up these cases and 

learn the length of time which elapses before the injury is 

remedied, or whether it is ever repaired. And yet this is ‘all- 

important in relation to forensic medicine. We should be 

to receive from those who have had the opportunity of watc 

such cases accurate, but concise, 
int. 

There is a man, thirty-one years of age, 
College Hospital, under the car 
may be usefully compared with the above. On the 25th of 
August he slipped upon the pavement and fell, striking his 
sacrum. On admission, he was found to have lost the use of 
his legs. There was no external injury, and an examination 
by the rectum detected no fracture. Three hours after admis- 
sion he had a sort of fit and lost the power of perfect expres- 
sion, saying half a word and not emerens it, and in the 

dle of a sentence forgetting what he was about to say. 

This difficulty passed off, but on the morning of Sept. 2nd he 
entirely lost his speech. When we saw him on that day, he 
lay on his back, with an imbecile expression of face. When 
olismnal he nodded or shook his head, but could make no 
sound whatever. He seemed, however, perfectly intelligent, 
and wrote well, using this means to reply to our inquiries. 
There was absolute paralysis of motion and sensation through- 
out the lower extremities. Tickling the soles of the feet pro- 
duced only very slight muscular vibration about the upper 

rt of the thighs. The functions of the bladder and —— 
= been perfect throughout. The pupils were equal in size, 
perhaps slightly dilated and somewhat sluggish. His sight 
and hearing were unaffected. He described a sort of tickling 
sensation shooting up the whole length of the spine, and pain 
over the back of the head and across the eyes. It seems that 
fifteen years since he had a fall on his back and partially lost 
the use of his legs, five years elapsing before he perfectly re- 
covered. Since that accident he has occasionally suffered from 
** fits,” which have been liable to be brought on by trouble, of 
which he has had afull measure. His last attack of this kind 
took place two years ago. He denies (shaking his head vehe- 
mently) that his recent fall on the pavement was in conse- 
quence of any such seizure. 
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| day (April 5th), with precisely the 


On a future occasion we may be able to report the progress | 


of this patient. 
previous injury, and still more, we are inclined to think, by 
the occurrence of fits, which were probably of an epileptic 
character. It is very possible that the substance of the cord 
has been degenerating slowly for some time past, and, in spite 
of the patient’s denial, one cannot lose sight of the probability 
that an epileptic seizure preceded, and indeed caused, his fall 
upon the pavement 
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Case 1.—M. G admitted on the 
25th of March, 1865, Tyler Smith, 
quently transferred to Mr. James Lane for operation 
1863, and was confined in 
1864, when laceration of the perineum took place 


James LANE.) 


aged twenty-six, 
under Dr. 


was 
but was subse- 
She 
was married in January, January, 
The labour 
She had not 
been pregnant since. On examination, there was not a vestige 
of perineum to be found, the sphincter had been completely 
torn through, and the recto-vaginal septum beyond the 
sphincter had also given way to a slight extent. She was 
quite unable to retain any fxces at all approaching to a fluid 
consistence, and felt great discomfort and weakness from the 
loss of support to the pelvic viscera. She was in fair health 
and condition 
The operation for restoration of the perineum was performed 
by Mr. J. Lane on the 5th of April, 1865. A portion of 
mucous membrane and skin was dissected off on each side at 
the entrance of the yoy: in a position corresponding to the 
original situation of the perineum. The raw surfaces thus 
made were about an inch and a half in length, about an inch 
in width inferiorly, but tapering to about half an inch in width 
—— They were made to be continuous with each other 
teriorly, at the point corresponding to the angle where the 
tion had ceased. Four stout silver-wire sutures were 
then passed across deeply from one side to the other, and by 


was protracted, but instruments were not used 
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means of these the deep portions of the denuded surfaces were 
firmly held together on the principle of the quill suture. The 
represented by two ivory bars, perforated with 
four holes, through which the wires were passed and fastened. 
Four superficial sutures of thin silver wire were then applied to 
the anterior edges of the wound, in order to retain them m accu- 
rate contact. The sphincter was then divided freely in @ 
direction outwards and slightly backwards on the left side. 

For a week after the operation a grain of opium was given 
night and morning, for the purpose of keeping the bowels 
quiet; and the urine was drawn off twice daily with a cathe- 
ter. Forty-eight hours after the operation the deep sutures 
were cut and removed, together with the quills. Some slight 
cedematous swelling of the parts had taken place, but this soon 
subsided after their removal. The superficial sutures were not 
removed till the eighth day after the operation. At this period 
the union appeared to be tolerably firm. A free aperient was 
therefore given, and the bowels were emptied on the following 
day without any injury to the newly-united parts. After 
this, the tenderness of the parts rapidly subsided, and she was 
discharged from the hospital quite well on the 27th April, 
twenty-two days after the operation. There was then a firm 
and thick cushion in the natural situation of the perineum 
Control over the motions was restored, and she expressed her 
self as having regained the natural sense of support and secv 
rity in the perineal region which she had lost since the acci 
dent happened 

Casz 2 A. R aged thirty-five, was 
St. Mary’s Hospital on the 24th February, 
care of Dr. Tyler Smith, 
Mr. J. Lane for operation, 
and had had three children 


admitted into 
1865, under the 
but was afterwards transferred to 
She had been married six years, 

The rupture occurred with the 
second child, when she was in labour for thirty-two hours 
The head was very large, but instruments were not used. A 
detailed description is unnecessary, as the rupture was almost 
an exact counterpart, as to its extent, of that met with in the 
first case. A similar operation was performed on the same 
same after-treatment, and 
with a like result. She left the hospital quite well on the 
28th April, twenty-three days after the operation 

Mr. J. Lane, in his clinical remarks, stated that these cages 
furnished excellent examples of rupture of the pen 
neum as in both t 
on were required to retain 
action of 


complet 

When the sphincter was torn throug! 
very great care and attenti 
the parts in accurate contact, because th: 
was continually tending towards their separation at 
angle of the wound. For this reason it was very 
paralyse its action for the time by an incision ; 
it was sufficient to divide it on one 
had been recommended. It was 
accurate union at the corresponding to the termination 
of the rupture, where the two raw surfaces became continuous 
with each other, otherwise there was the risk that an aperture 
might remain at this spot behind the perineum ; and 
though the perineum might be effectually restored, there would 
be the inconvenience of vaginal communication behind 
it, a condition scarcely less annoying to the patient than that 
which the operation was intended to remedy. Mr. J. Lane 
said that he had used the wire suture and the perforated ivory 
bars for the last five years, during which time he had operated 
on, he believed, about thirty cases of rupture of the perineum 
severity. He reason to be satis 
operation, a i to obtain 
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neck, The shaft of the bone was drawn upwards and inwards ; 
its rough extremity could be plainly felt imbedded in the 
muscles forming the anterior wall of the axilla. On attempt- 
ing to:replace this, it then became evident that the head of the 
bone was absent from the glenoid cavity. It was indeed lying 
in the axilla, and was immovably fixed in that situation. 
Many attempts were made by Mr. Nichols to replace the head 
of the humerus, but without success, The extremity of the 
shaft was therefore placed in the glenoid cavity, and was, by 
means of pads and bandages, retained in that position fer the 
8 of twomonths. At the end of that time it was found 
t though the arm was weak, the man had the power to 
move it in various directions, and there was every probability 
of its being, in course-of time, a useful limb. 

Remarks.—The complication of fracture of the anatomical or 
surgical neck of the humerus with dislocation of its head is for- 
tunately of rare occurrence. Mr. Adams describes it as “‘one of 
those rare lesions for which nature and art can do but little.” 
It is generally produced by great violence; and it is sup- 
posed that the luxation occurs first, and that by a continuance 
of the violence, or by the second impression of the accident, 
the neck of the bone is broken. According to Sir Astley 
Cooper, the symptoms usually resemble those which accompany 
dislocation imto the axilla, the head of the bene being there 
felt; but‘there is somewhat less of the hollow te be observed 
below the acromion, and the deltoid muscle does not seem 
much depressed, because the fractured extremity of the shaft 
quits: the head and usually lodges in the glenoid cavity of the 
scapula. Upon rotating the arm, the broken shaft can be 
perceived ‘to move under the acromion; there is but little 
power of motion, and considerable pain is felt, not only in the 
shoulder, but also in the arm a hand. ‘The head of the 
os humeri can be felt when the arm is raised and the surgeon’s 
fingers are introduced into the axilla; but when the arm is 
rotated at the elbow, the head of the bone remains entirely 
unmoved, or very little obedient to the motion of the elbow. 

Sir Astley Cooper dissected three subjects whe had suffered 
this injury, and im whom the head was never returned. He 
observes :* “* As to treatment, extension is of no further use 
than to bring the broken shaft into the glenoid cavity, where 
it forms a useful articulation; but no extension, however vio- 
lent, disturbs the broken end of the bone, for no proper force 
could bring it into the glenoid cavity of the scapula. If re- 
duction be ever effected, it will probably be by an extension 
with the heel or knee in the axilla. Let the surgeon do 
what he will, the head of the bone will probably remain in 
the axilla, and the upper motions of the arm will be in a con- 
siderable degree lost.” 

Reduction of the displaced head could not be effeeted in a 
case recorded in tise fifth volume of Guy's Hospital Reports, 
nor yet im anothsr patient, in which Mr. Cock made two 
attempts ‘to reduce the head of the bone, but which proved in- 
effeetual and the arm was left; the man afterwards acquired 
considerable use of the limb.t 

At a meeting of the Dublin Pathological Society, Mr. 
R. W. Adams exhibited the dislocated head of a humerus, 
which could not be reduced: ‘‘ No extending foree could be 
brought ‘to bear upon it, in consequence of the existence of 
fraeture at the cervix.” 

Mr. Fergusson$ has seen two well-marked instances, ad- 
mitting’no possible doubt concerning their nature. In both 
these examples a false joint formed between the shaft of the 
humerus and the glenoid cavity; and the head of the bone 
could be distinctly felt fixed on the lower margin of the scapula 
during the ordinary, and of course somewhat limited, motions 
of the arm. 

Delpechj| relates the history of a remarkable case, and which 
differs from all the others recorded in being an example of that 
rare form of dislocation where the bone is thrown on the 
dorsum of the scapula; and, lastly, Dupuytren| gives the par- 
ticulars: of the case of a cooper, aged forty-three, who had met 
with this accident, and in whom ineffectual attempts were 
made to reduce the head of the humerus. 

In the treatment of this "nage form of injury, although 
we are told by Sir Astley Cooper, as well as by the writer on 
the subject ‘‘Practure,” in the new edition of Cooper’s 
Dictionary,** that ‘‘it is useless to attempt to reduce the dis- 





* Guy's Hospital Reports, vol. iv., first series. 
@°Gny's Reports, vol. i, third series. 
Tux Laycsr, vol. ii. 1844. 
"§ Practical Surgery, second edition, p. 210 
ique Chirargicale, . L,p. 234. 
» Injuries and. Diseases of Bones, p. 94. 
** Vol. i, p. 72). 


PROVINCIAL HOSPITAL REPORTS. 





[Serr. 9, 1865. 





location of the head of the bone,” and that we should endea- 
vour as far as possible to retain the fractured end of the shaft 
in apposition with the glenoid cavity, nevertheless, there are 
recorded a sufficient number of cases of successful reduction to 
induce the surgeon to make every ible — te replace 
the head in its normal position. e use of chloroform will 
greatly facilitate this by producing relaxation of the muscles, 
and permitting proper extension to be made on the shaft, 
whilst manipulation of the head by means of the thumb and 
fingers will m all probability effect a satisfactory result. This 
mode was practically tested by Mr. Dunn,” who has narrated 
the case of a young gentleman im whom, during an epileptic 
fit, there occurred the injury im question. He was placed 
under the influence of Glcntiam, and reduction was ¢asily 
effected. It is but proper tomention that simple luxation of 
the head of the bone had occurred twice previously in this 
patient. 

A very interesting and imstructive case is related by Mr. 
Ernest Hart,+ in which reduction was accomplished under 
chloroform. ‘‘ By producing complete anesthesia, it was pos- 
sible to-elevate the head of the bene into its place by-direct 
manipulation with the hand. The result of the case was very 
catiahactory ” The patient was between eighty and nimety 
years of age. 

Mr. Houghton,; of Dudley, has registered the case of a man 
aged fifty-three, in whom reduction was achieved, and a good 
and useful limb the consequence. 

Richet§ succeeded by losing the patient under chloroform, 
and then surrounding the shoulder-joint firmly with beth 
hands, se that the thumbs rested on the acromion, and the 
four fi of each hand were carried up to the summit of 
the axilla, and then the head of the bone moved from within 
outwards. 

Mr. William Hewett{f has also published an instance in a 

irl aged eighteen, to whom this complicated aceident happened 
by her getting ¢ in some machinery. Reduction was 
effected, and ultimately she had free motion of the arm im 
every direction. 

In this brief and imperfect sketch of a very uncommon acvi- 
dent, which, in the words of Liston, is ““mest rare,” are given 
fifteen examples.% In five, restoration of the head to the gle- 
noid cavity was ac i . Tn-ten, this coulf not be 
effected, and the head remained in its abnormal position. 

The conclusion we must arrive at in relation to this injury 
is, that it is of the highest importance not to overlook the 
nature of it, so that we may be enabled to inform the patient 
and his friends what the probable result will be. 


LUXATION OF THE TIBIA BACKWARDS ; REDUCTION ; 
curr.” 


The patient was a boy-aged fifteen, who, five months pre 
viously, in consequence of a carious condition of the mght 
ankle-jomt, had ‘been obliged to suffer amputation of the limb 
at its lower third. From this he recovered completely, but 
was necessarily compelled to get about with the aid of a crutch, 
and, in coming down stairs, fell, with the stump doubled under 
him. 'When-seen, the limb was flexed at a right angle, and he 
wasincapable of extending it in any degree. The head of the 
tibia was thrown into the popliteal space, and could be felt to 
strike against the lower end of the es femoris. The condyles 
of thie hone formed a considerable projection in front above 
the patella, between which and the condyles there existed an 
intervening depression, the ligamentum patelle being forcibly 
drawn down by the flexure of the knee. There was no frac- 
ture of any of the bones composing the joint. 

The thigh being flexed, so as to relax the quadriceps femoris, 
and the stump extended, reduction of the bone was easily 
effected. The limb being thus restored to its normal state, a 
splint was applied to the popliteal aspect, so as to give perfect 
rest. Leeches were then lied to the joint, with the mew 
of preventing mischief, which happily never supervened, and 
the boy was discharged quite well one month after the-receipt 
of the injury. 

Remarks.—This was clearly a case,of complete simple laxa- 
tion of the tibia backwards—an accident which is so rare that 
every instance is worthy of recital. Malgaigne can only refer 

* British Medical Journal, Feb. 8th, 1862. 

t Ibid., May 10th, 1862. 

t Tux Lancer, vol. ii. 1844. 

British and Foreign Review, vol. xix. 
Medical Times, vol. i. 1851. 

.A case is mentioned in the “Year Book" for 1900, bat.ac particulars 

_ The notes of this — to me by the late Mir. Wm. Hewett, in 
whose practice it occurred. —C. W. 
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to six examples of perfect dislocation in this direction, as com- 
pared with twenty-six of that bone forwards ; two or three of 
these, however, were but partial ones. On this point, too, Dr. 
M. W. Taylor* remarks: ‘‘ Dislocation of the knee must be 

ed as a very rare kind of injury, more particularly if we 
exclude from our calculation cases of compound dislocation, 
which involve extreme and irreparable destruction of parts, 
and those cases in which there is a gradual and partial luxation 
of the bones, from chronic articular disease, with ulceration of 
the ligaments. As an evidence of this fact, it may be stated 
that, in the principal medical journals for the last twenty-five 
years, reports of only ten cases are to be found. Of these 
there were dislocations of the tibia forwards in three cases ; 
tibia backwards in two cases; tibia inwards in three cases ; 
tibia outwards in two cases. These are exclusive of those 
mentioned by Sir Astley Cooper in his work ‘On Disloca- 
tions,’ and by other systematic authors. It would seem, 
then, that the tibia is about equally liable to be displaced 
in any of these four directions, though, when the bone is 
thrown in the forward or backward direction, the dislo- 
cation is more apt to be complete; whereas lateral luxa- 
tions are partial only and incomplete, and I do not know 
of any case on record in which the bones were truly and per- 
fectly disjointed in a lateral direction.” Mr. Luke, however, 
referst to an instance in which dislocation of the tibia out- 
wards from the os femoris was perfect, and unattended by 
rupture of the integuments, though, so far as my research has 
extended, no example of the same bone inwards, without ex- 
ternal wound, has yet been observed. 

The following singular case fell under my own observation : 
A man sustained severe injuries in consequence of gettin 
entangled in the machinery of a worsted factory. He di 
soon after, principally from the blows he received about 
the head, and, on making an external examination of the 
body a few hours later, it was discovered that the right tibia 
could be most easily dislocated backwards into the popliteal 
space, and all the signs peculiar to such displacement were 
Fa pet There was shortening of the limb, a projection of 
the condyles of the os femoris, a depression in the situation of 
the ligamentum patellw, and a prominent hard swelling in the 
ham, &c. On examining the opposite knee the same circum- 
stance presented itself. This also could be displaced back- 
wards, and it then exhibited all the signs which were seen in 
the opposite one. Both tibiw could be reduced with ease, and 
there was no laceration of skin anywhere in the neighbourhood 
of either joint; indeed there was no mark of injury about the 
knees when the patient was first seen. Both bones had evi- 
dently been dislocated, and replaced whilst he was in the 
machinery. 

Sonesta speaking these injuries are attended with terrible 
laceration of parts, and extensive extravasation of blood occurs 
in some cases. Even rupture of the popliteal artery has re- 
sulted. M. Robert narrates an example of this nature, in which 
amputation of the limb was necessary. 
not followed by such alarming events. In the instance nar- 
rated above the rapid and easy recovery appears to be almost 
incredible, though Dr. Orneredt mentions the case of a young 
man, aged nineteen, who had dislocation of the knee forwards, 
and who was able to run and walk quite well in fourteen days’ 
time 





MILITARY HYGIENE. 
To the Editor of Tus Lancer. 


Srr,—In all matters affecting the general welfare and per- 
sonal comfort of the British army you are ever a warm advo- 
cate and the undaunted champion of progress. On perusing 
your number for Aug. 19th, I perceive in the article on the 
Army Medical School examination, Victoria Hospital, Netley 
(page 221), that the distinguished hygeist, Dr. Parkes, has 
raised two questions upon this subject, which seem to me of 
such pre-eminent importance as to be worthy of the considera- 
tion of the most profound thinkers of the age: namely— 
**What are the weights carried by the British infantry soldier?” 
** How may these affect his health ?” 

Looking at the scope for argument these two weighty ques- 
tions involve, I candidly avow my diffidence and inability to 

* Vide Tus Lavon of July 2ist, 1855. 

t Medical Gazette, vol. vii, 1831, quoted in Cooper's Dictionary, vol. i., 


last edition. 
t C.inical Collections, page 43. 
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do justice to the subject, although I have had long experience 
in the examination and treatment of soldiers. Still, however 
tly I may fail in the attempt, yet in such a cause nothing 
aunted, I will, with your permission, respectfully submit my 
views to you, trusting that thereby you, Sir, ps | others may 
be induced to give this subject the serious thought it demands. 

In reply to the first question, the average gross weight 
carried by an infantry soldier of the line (under marching 
orders) ranges from 50 to 70 lbs., most of which unfortunately, 
under the present régime, is unequally distributed. 

It is assumed that the kit and armamentarium of the soldier 
have been well and duly considered by military officers ; never- 
theless, to lighten this weight in any way is a great desideratum : 
in due course I propose to effect this in part mechanically. 

In reply to the second question—How may these affect his 
health ? 

I believe all will admit that a soldier’s exercise is ever 
one of personal restraint ; encased in close-fitting, good stout 
clothing—one suit only r annum—and, further, broad! 
strapped down to his ily trunk in many directions, bac 
and front, thus mechanically stultifying the periphery of blood 
circulation, starr may free ingress and egress of air, conse- 
quently interrupting healthy cutaneous elimination and so 
causing great discomfort. 

Viewing the skin physiologically, it is assumed to be iden- 
tical in fonction with the lungs (in degree) in the human 
economy. Admitting this to be true, it follows as a sequence 
that the respiratory o being impeded in function by over- 
clothirg and overweight, and the cause of such interruption 
being persistent, may lay the foundation of chronic congestion 
of the lungs and other organic diseases of the vital and animal 
systems. 

It is also obvious that even a healthy man thus clothed, 
carrying from 50 to 70 lbs. weight on forced marches, and 

ially in hot climates, is not in right condition for combat. 
o return to the first question of weights, I submit with 
deference that the knapsack now in use with the line is most 
irksome to carry, being suspended by shoulder-straps only, 
traversing the axillary regions, and ever shifting its position 
with the various movements of the body, thus causing inter- 
ruption in sudden and precise muscular actions. 
he knapsack may be considered the travelling store-room 
of the soldier, therefore the more equally and steadily we can 
distribute the weight thereof, the more easy to carry. 

To accomplish this object, in the absence of a better, I pro- 
ng the universal use of the ‘‘ yoke knapsack,” manufactured 

y Messrs. 8. W. Silver and Co., London. For, whether 
horizontally or perpendicularly, the weight is equally distri- 
buted across the shoulders by a light, well-fitting yoke, always 
in situ; thus avoiding all compression of arm-pit, blood-vessels 
and nerves, yet allowing full and free use of muscles of neck, 
arms, chest, and respiration, and wholly preventing “ pitch- 
ing” of sack on lumbar regions , 








7, VO e 


I would also suggest that the adoption of proper ventilation 
in the soldier's clothing locally—i. e., axillary and perineal 
regions by the perforated cloth gussets to core | would tend 
to equalize the temperature of the body, give tonicity of skin, 
and so conduce greatly to increase personal comfort and good 
health.* 

i am, Sir, your obedient servant, 
W. G. Merrert, 
Examining Surgeon of Invalid Soidiers of 
49, Leadenhaill-street, E.C., H. M.'s Indian Service. 
August 23rd, 1865. 


« See Tam Lawcnr, Sept. 19th, 1863, page 315. 
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Iw all cases of existing or threatened general calamity and 
disaster, it is mo doubt the duty of the public journalist to 
“hold as ‘twere the mirror up to nature,” and to show “the 
very age and body of the time.” No alarm or dread on his 
part. as to consequences should prevent him laying before the 
world the true position and nature of the trouble overhanging 
the:people. ‘‘ Ferewarned, forearmed,” is an axiom well worthy 
of recollection, and any untoward results which may occa- 
sionally arise from premature excitement will be largely coun- 
terbalanced by that determination te “‘set our house in order” 


and prepare for adversity which will pervade society at large 


on most occasions. To know the presence and power of an 
enemy is the first favourable step in the war, which the 
more surely will turn out less disastrous to us the earlier and 
more perfect our information be on these points. But eager- 
ness for knowledge when our own personal welfare is at stake 
may pass into anxiety, and anxiety may degenerate into 
panic. This is natural ; indeed it is only by such knowledge, 
leading at least to a legitimate anxiety, and the latter to the 
production of precautionary measures, that benefit is to be ob- 


tained from the voice of warning. But public anxiety is con- 
fessedly a delicate thing to deal with, and, like a half-broken 


horse, may start wildly off when least expected. It behoves 
those, then, who are its masters, and who attempt to rule its 
spirit, not. to play with it, not to excite it unnecessarily, 
not to urge it beyond due bounds. So, too, when it would 
appear to have had its fair exercise, and that any further 
urging of ite paee will be likely to hurry it into violent or un- 
controllable temper, like its equine equivalent, public anxiety 
must be assured and quieted. And this is a duty not less in- 
cumbent on the conscientious journalist than is that of pointing 
to the coming storm. A far more agreeable duty is it, too, 
when the actual circumstances of the case appear to warrant 
his stepping forward to allay the rising fervour of popular 
alarm. 
to warrant him in forbearing to tell ‘‘the whole truth and 
nothing but the truth,” as giving rise to the lesser evil. Even 
then he must not shrink from doing so if the condition of 
things necessitates the temporary casuistry. Expediency may 
not be the loftiest guide to conduct, and in a more perfect 
state of society its aid wou!d not be required; but under exist- 
ing circumstances we cannot occasionally do otherwise than 
listen to what it says. When, however, he may leave expediency 
and casuistry in the background, and appeal to the actual fea- 
tmres of the impending issue, as not only warranting him, but, 
as.it-were, compelling him to come forward and pour oil on the 
troubled waves, the public journalist goes to his task, as we 
said, as to an agreeable duty. And we cannot help thinking 
we are justified im accepting this at the present moment as 
our lot. We have recently helped, along with our contem- 
poraries, to-somewhat ruffle the face of the public waters. 
More than a ripple indeed has passed over them, and naturally 
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too; but not more natural than it was just upon our part 
to sound the alarm which caused it. For now just twelve 
months has fear been upon most men. Drought, poor harvest, 
and short root-crops produced high prices, want, and disease ; 
and when we had hoped that a return of seasons would repair 
the mischief, we found it more likely to add to the evil. Corn 
must still rise, and beef and mutton follow its example. Ther 
came accounts of a murrain amongst the cattle, ravaging over 
half the globe, and slaying hecatombs in our own land. 
Whilst these misfortunes had been accumulating, we had 
rumours of plagues and pestilences decimating some of our 
neighbours, though we were free. At length came tidings 
that slowly but very probably was extending towards our 
shores a virulent and fell disease, which was showing the ful! 
power of the sword of the destroyer, and which, of all mala- 
dies, is the fittest to be personified by the Angel of Death. 
No wonder that fear has been creeping over men’s breasts as 
the public journalist in his saddest duty has made known these 
things. No wonder that joy should attend our words when 
| we at length try to diminish somewhat the public alarm, and 
this we say we are justified in doing. 

Mr. Turnek, the well-known land-agent of Yorkshire, has 
stated in The Times that he has within the last fortnight 
visited and surveyed a large part of the country between the 
Thames and the Tyne, and that, with the exception of wheat, 
the crops will exceed the common estimate; and that even 
with respect to wheat the crop will be an average one in bulk, 
though the untoward weather has told upon its quality. 


‘* There will be a delay in bringing any of the year’s preduce 

to market, and as yet no trustworthy judgment can be formed 
as to the yield of the crop. Fortunately, however, for our 
present necessities, and still more fortunately for us in its in- 
fluence over the wheat prices of the coming winter and spring, 
there is an abundant stock on hand of superior quality, Last 
year’s harvest was a good average one, and that of 1663 one 
of the best ever known, and we have enough old wheat left to 
be able to wait patiently for the new. Free Trade has, more- 
over, made the quantity of wheat produced at home compara- 
tively less important than it was in the days of Protection. .. 
In looking forward to the winter, we must not only bear im 
mind the fact that our home-wheat harvest is of average bulk, 
| if of inferior quality, but we must take account of the harvests 
| of the Continent and of America. There have been damaging 
| reports from France, but they do not seem trustworthy, since 
| we observe there was last week a fall in price throughout the 
provincial markets of the Empire. There was a serious fall at 
Dunkirk and Rouen, though at the same time there was a 
| brisk export trade going on to our own shores from Dunkirk, 
and though the newspapers of Rouen have encouraged the 
Norman farmers to hold back by alarming accounts of the bad 
harvest in England. The quantities of grain arriving from 
East Prussia and Russia are the best evidence of the nature of 
the harvests in those corn-producing countries, and the 
accounts from the valley of the Danube are, we believe, pro- 
mising. Last week more than 28,000 qrs. of foreign wheat, 
mostly from the Baltie, were landed in the port of London 
alone, and as long as good foreign supplies continue any con- 
siderable advance in price is impossible. The least favourable 
reports which have yet reached us are from the great granaries 
of America; it seems too probable that-the amount of wheat 
sown in the North-Western States exhibits a decline, and the 
harvest weather has been said to be unfavourable, though 
statements of that kind must always at this season be received 
with suspicion.” 

The turnips of the midland and southern counties are stated 
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to be a full average crop, the herbage everywhere abundant, 
and the pasture through the grazing districts more than usually 
goed. The crop of beans and peas is a fair average one, and 
although the barley is in some districts inferior in quality, it 
is a full average crop. As for the destruction of our cattle and 
famine prices of beef, we may, according to one authority, 
dismiss any fear of such calamities. 


‘The losses which have been sustained have been very 
severe on individual farmers and dairymen, but they have 
been small compared with the stock of cattle in the country ; 
and as we have apparently been enabled to isolate the diseased 
districts and prevent further spread of the murrain, the pres- 
sure on consumers will be slight. The statement may at first 
sight appear startling (but there is little reason to doubt its 
accuracy), when we say that the loss to the community in 
consequence of the eattle-disease has been less than the loss 
suffered last year through the severe and long-continued 
drought of its summer. This year there is ample food for our: 
beasts, and those that have escaped disease will present a, 
striking contrast to the half-starved cattle of last autumn..... 
Unless the cattle-disease takes a fresh start, and spreads into 
new districts, there is little reason to apprehend any further 
increase in the present exaggerated price of beef, and we may 
even be favoured with a deeline in it.” 

Further, there is good evidence for believing that the ac- 
counts of the ravages of cholera, particularly at Marseilles and 
Barcelona, have been much exaggerated, and that it has never 
appeared at all at Nice. We stated last week that in all the 
great centres of infection the epidemic appeared to be declin- 
ing; and although the area of outbreak widens, the basin of 
the Mediterranean forms still its limits. It is not, therefore, 
unreasonable to infer that there may be some predisposing 
element in the atmospheric or climatorial condition of this 
locality—special to it, in fact,—and which as yet we have not, 
and may remain unprovided with, it is to be heped, im the 
future. The coming colder and less stagnant autumn weather, 
the clearing equinoctial gales which will blow over our island, 
and the severity of winter, may perhaps tide us over the time 
for the existence of this predisposing element anywhere except 
in the delta of the Indus and similar places. As it is, how- 
ever, there is sufficient reason for us to assure our readers 
that matters may eventually turn out better than they seem, 
though there is none, as yet, to show that it will be otherwise 
than ‘‘common prudence in everyone to husband his resources 
80 as to be prepared for whatever may happen.” 


—p—-_-- 


Prorgssor Manrseazza, of Milan, publishes im the Gacetta 
Medicale Italiana of the 14th ult. a very interesting paper, in 
which he sums up the results of some recent experiments 
which he instituted with a view of completing Scuurr’s early 
investigations on the effects of division of the spinal nerves, 
more particularly with regard to the influence of this operation 
upon the calibre of the bleodvessels and the intimate nutrition 
of the tissues. The nerves selected for operation were the 
sciatic and the crural. The experiments were made on rabbits 
and on dogs, and great care was taken to make the abstraction 
of spinal influence——as far as conveyed through the particular 
nerves—thoroughly complete. The results announced by 
M. Manreeazza are most interesting. Not merely does he find 
all the phenomena of vaso-motor palsy which CLavpr Bernarp 
(towhom, by the way, he never refers) has shown to attend 
the division of the principal nerve-trunks of the extremities, 





bat he introduces us to others which are of great importance, 
and which we believe to be quite novel. He shows, namely, 
that the section of the nerve-trunks causes, not merely dilata- 
tien of the vessels and other phenomena immediately traceable 
to this, but also that it gives rise to suppuration, not-enly in 
superficial parts which are exposed to friction, but im deep- 
seated tissues, and causes an increased proliferation of the eon- 
nective tissue, which multiplies in a very remarkable manner, 
while tissues of a higher grade—such as the muscular—shrink 
up and disappear in a manner which certainly does not depend 
upon the mere disuse of palsied nruseles. Im short, M. Mawrr- 
Gazza’s researches reiterate with great force the lesson which a 
hundred facts in recent physiological and pathelogical observa - 
tion teach, but which meets with wonderfully little attention— 
that lesion or at least defective energy of nenves is at the 
foundation of an immense number of inflammatery affections. 
How extraordinary, for instance, is the persistence with whieh 
the majority of practitioners ignore the direct dependenee of 
many inflammatory skin affections upon a debilitated conditten 
of certain cutaneous nerves ; as if such facts in medical history 
as the genesis of shingles and sundry other forms of herpes 
were not among the commonest and most: unmistakable things 
in all pathology. We shall probably recur to this subject on 
some future occasion. Meantime the profession will anxiously 
await the publication of M. Man?rcazza’s mere detailed ae- 
count of his experiments; and it may be hoped that on that 
occasion he will not content himself with references to ScHL¥t 
alone of all the observers who have studied ‘ neuro-paralytic 


hyperemia” and its concomitants 


THE PROTECTION OF INFANT .LIFE. 


Tur prevention of infanticide‘has become one of the fashion- 
able topics of the day; and more than one set of benevolent 
persons in London have opemed a species of foundling hospital 
in a smal! way for the reception of wretched infants, who often 
die almost as rapidly under the mistaken though well-meart 
efforts of their foster-nurses as they would ‘have done under 
their mothers’ care. Indeed, so great has the competition be- 
tween rival institutions of this kind become, that we have had 
the collector of one “‘ free hospital for children” going before 
a magistrate and attacking the character of another similar 
institution by asserting its non-existence, and its collection of 
subscriptions to be a swindle; whereas, in fact, owing to an 
outbreak of fever, it had been obliged to be moved into the 
country. 

The most sensible view upon the question emanating from 
those who have specially taken up the subject is that put forth 
by Mr. E. W. Thomas, secretary to the ““London Female Pre- 
ventive and Reformatory Institution ;”’ though, as he modestly 
says, it may be doubted whether he has discovered a panacea 
for the cure of this social blot. Whilst. granting that greater 
accommodation is required for orphan illegitimate children, he 
shows, as all thinking men must have felt, that.to multiply 
foundling hospitals sufficiently to maintain the ten thousand 
illegitimate children of cach year is simply impossible, for it 
must be borne in mind that each child must be cared for until 
at least the twelfth year of its age. 

Then, again, the suggestion that the children should be 
maintained in the union houses, and that the mothers should 
contribute to their support, if attempted to be put in practice, 
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would infallibly lead to an enormously increased burden upon 
the ratepayers ; for few mothers of illegitimate children would 
hesitate to cease their payments and change their locality 
when safely quit of their burthen, which they feel contident 
will not suffer from their desertion. If anything were wanting 
to prove the impossibility of enforcing payments of this kind 
amongst the lower classes, it will be found in the records of 
our penal reformatories, where, notwithstanding the aid of 
the police and the power of the law, the amount contri- 
buted by the parents of the children actually does not pay 
for collection. Last year the parents of the boys at Feltham 
Reformatory contributed, we believe, somewhere about £70 
to their sons’ maintenance by the country! 

Mr. Thomas proposes nothing less than an alteration in the 
bastardy laws, so as to make the father divide equally with 
the mother the shame and responsibility of their common 
offspring. As he says, ‘‘Every child needs the protection, 
support, and guidance of both parents, legitimate or illegiti- 
mate ; and thus I contend we are in duty bound to secure this 
to every illegitimate child.” With the view of bringing this 
state of things about, he proposes to make affiliation upon 
the father a compulsory instead of a voluntary act on the 
mother’s part, and would not allow of any other arrangement 
for the support of the child, so that the affiliated father might 
be held publicly responsible for the support of his child just as 
a legitimate father is. 


‘* As the law stands at present, any married man deserting 
his children, and leaving them chargeable to the parish, is 
liable to be apprehended and committed to prison as a ‘ rogue 
and a vagabond.’ Apply this to the fathers of illegitimate 
children, The crime is the same, the consequences of desertion 
are similar, and the obligations to duty are alike in natural 
right ; therefore let equal offenders be punished by the same 
penalty.” 

In addition, Mr. Thomas proposes that every child should 
be registered in the father’s surname ; but he has evidently 
forgotten that a child’s birth must be registered within six 
weeks, whilst his proposed compulsory affiliation need not 
take place for three months. This, however, might be easily 
adjusted by making the production of an affiliation certificate 
save the penalty for delay in registration 

We cannot say that we are very sanguine as to mending the 
public morals by Act of Parliament, though we wish Mr 
Thomas every success in his efforts. Improved education, 
greater facilities for early marriage, and decent habitations for 
the poor, will probably be more effectual than any spasmodi: 
effort at moral legislation. 


RAILWAY SMOKE. 


in London we have a Smoke Act, which unfortunately is 
either inoperative or is very seldom put in force, at least 
amongst the potteries of Lambeth, as the traveller by the 
South-Western Railway may most readily and unpleasantly 
perceive. Itis true that our “‘above-bridge” steamers only 
occasionally vomit forth black smoke; but below London- 
bridge the atmosphere is still polluted with black clouds, 
which stretch far away over the flats of Essex and Kent, and 
mark the course of the steam-vessel at sea. This, however, is 
quite unnecessary, and simply shows imperfect combustion, 
and therefore waste of fuel; for during the Russian war one of 
our crack frigates was fitted with a simple smoke-consuming 
apparatus (the invention of Mr. Prideaux) which answered per- 
fectly for a time—that is, until the jealousy of the engineers 
and the indifference of the naval authorities led to its abandon- 
ment. We are now, however, threatened with a new form of 
smoke nuisance which is clearly illegal—viz., that arising from 
the consumption of coal instead of coke in locomotive engines. 
The Earl of Winchelsea animadverted upon the railway 
authorities not obeying their own Act in the matter of smoke, 
when summoned for smoking tobacco himself; but he unfor- 
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tunately was caught in flagrante delicto in a station, whereas 
the engine-drivers artfully put on the coals whilst running 
between the stations and when there are few if any spectators 
to observe them. Not only is the smoke thus produced an 
annoyance to both passengers and residents near the line (and 
if the nuisance increases it will become injurious to the health 


| of both animal and vegetable life), but the danger from fire 


both to the train and the neighbouring thatches is very much 
increased, as every traveller may readily ascertain for himself. 
With coke, the quantity of cinders thrown off by the steam- 
blast is very small; but when coal is used, the amount is 
greatly increased, and they can be heard rattling against the 
carriage, and particularly against the lamp-cover; and if there 
happen to be an empty lamp-hole, the ashes not unfrequently 
find their way into the carriage. 

Manufacturers of metals are gradually awakening to the 
waste they have hitherto been encouraging by the use of open 
furnaces, by which the atmosphere has been poisoned whilst 
their fuel and some precious products of combustion have been 
wasted. Thus in the most recent iron blast-furnaces, instead of 
the smoke being allowed to escape at the top, it is now brought 
down again by cylinders and made to assist in heating the 
boilers &c., and finally passes off by a lofty shaft. But this is 
shortly to be improved upon; for it is found that the iron ore 
contains zine in considerable quantities, which is at present 
entirely volatilized and lost. This it is intended to make the 
vapour deposit again before it passes to the shaft, and thus a 
profit will accrue, whilst a deleterious vapour will be purified. 

In the case of copper-smelting the same thing is in actual 
progress, and we find it stated that in one set of works alone 
a thousand tons of sulphuric acid per week will be produced ! 
No wonder that vegetation ceases in the neighbourhood of 
metal works when such lp! 


quantities ¢ 


phurous acid vapour 
are poured out daily. If efforts like these should become 


general, either from the voluntary exertions of metal manufac- 


turers or by 
brated ‘‘ bl 
in close proximity to iron-furnaces. 

Whilst endeavours are thus being made to improve the 
condition of our atmosphere, it is perfectly unjustifiable that 
railway companies should be allowed to pollute it im direct 
detiance of special enactments 


legal enactment, we may yet live to see the cele- 


black country” become green again, and trees grow 


AUTHORS BEWARE ! 


A September comes round, the medical publishers are, to use 
their own words, ‘‘ preparing their autumnal lists of announce- 
ments of new works,” and we, therefore, venture to address a 
word of warning to intending authors on the titles of their 
magna opera. The fashion has unfortunately come in (and 
the sooner it goes out the better) of giving ‘‘ taking titles” to 
medical works, with, it is to be feared, the view of catching the 
eye of the non-medical public. Just now there seems to be 
an idea that the public has an objection to ‘‘ cutting opera- 
tions,” and that it is a ‘‘ good card” to bring out a book on the 
cure of every disease under the sun “‘ without cutting.” Thus 
we have had for some time a work on orthopedics “‘ without 
cutting tendons ;” we have more recently a work on the treat- 
ment of tonsils ‘‘without the operation of excision,” and we 
are threatened with a work on squint and its cure ‘‘ without 
operation.” 

Another phase of self-laudation has also ‘‘ cropped out,” in 
the way in which go-a-head authors of the present day are no% 
content to announce simply a book on the diseases of a given 
organ and their treatment. Nothing under the “‘ cure” of the 
given disorder is now sufficient, or, at least, the treatment is 
announced as the ‘‘ successful treatment,” though we have no 
great faith in the permanency of such cures, or the success of 
treatment which requires constant advertising and yet does 
not get into common use. 
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Let us, in the interest of our common profession, and to 
assist young authors in retaining their self-respect, earnestly 
beg them to beware of these errors, which, if persisted in, will 
not fail to recoil upon their own heads at a later day. No man 
ever yet pushed his way into the first rank of the profession or 
of practice by diligently puffing a little half-crown book on 
any subject,—be the title ever so taking, or the treatment 
proposed ever so successful and captivating. A few patiente 
may be caught and a few fees pocketed, but the “ 
author’s mark is irrevocably made with the profession, and no 
man, however self-confident, can afford to disregard the feel- 
ing of the profession at large. 


successful” 


METHODS OF SUICIDE. 


A curious return of the methods of suicide in England, 
during the six years 1858-63, was published in the Registrar 
General’s last annual report. It is a remarkable fact, that 
there is a certain constancy of recurrence in the mode of per- 
petration of suicide in this country as in the number of sui- 
cides. The little variation in the number of suicides from 
year to year, over short periods, in several countries, was 
seized upon by Mr. Buckle as one of the strongest arguments 
in support of his hypothesis of social progress. The slight 
range of variation extends to the methods of suicide. Thus 
the annual ratio of suicides from gunshot wounds, during the 
period named, was the same ; from cutting and stabbing, poi- 
soning, drowning, hanging, and otherwise, the variation was 
exceedingly slight. But the conclusion to be derived from 
this constancy is very different from that drawn by Mr 
Buckle. Dr. Farr observes: 


** Under the obscure workings of insanity, and amidst the 
conflict of the passions, in a great variety of unhappy circum- 
stanees, an order is observed, which can be expressed in laws, 
and men can by means of these laws predict past and future 
events. Thus it is found that 56 persons—3 women and 53 
men—shot themselves dead in the year 1863 ; and by virtue 
of the law, if it be assumed that the same number of persons 
shot themselves in each of the preceding years, the error will 
not be considerable ; for the numbers were 54—namely, 53 
men and one woman in the year 1862, and 59, 59, 54, and 60 
in the preceding years, making the average annual number 
57, from which the deviation is only three, or one-nineteenth, 
either way. By virtue of this law anyone may predict that, 
the circumstances remaining the same, 57 persons now living 
will shoot themselves in the year 1866. In the six years, 253 
persons killed themselves annually by cutting the throat or 
stabbing themselves ; the numbers varying in those years from 
215 to 276—that is, from 38 below to 23 about the average.” 


Dr. Farr proceeds to point out an erroneous inference some- 
times drawn from these figures. It is assumed that because 
numbers expressing events, such as suicide, succeed each other 
regularly year after year, those numbers are perfectly correct. 
But this does not follow, as the same law extends to errors; 
and it is quite possible, nay probable, that the number of 
suicides in England is understated, as some unknown number 
of the persons found drowned are suicides. He adds- 


** Tt is an established law that the same causes, or equiva- 
lent causes, invariably produce the same effects on the minds 
of men under the same conditions; but it does not follow from 
this principle that suicide cannot be brought under any con- 
trol. A certain number of lunatics destroy themselves; any- 
thing, therefore, which prevents or cures lunacy, diminishes 
suicide. In some in-door employments, where the conditions 
of health are disregarded, the tendency to suicide is developed ; 
and by changing the conditions the tendency is diminished. 
Idleness, as much as strain of mind, predisposes to suicide ; 
change the conditions, and the disposition to suicide is changed. 
Suicide has generally been treated as an ignominious crime; 
but it sometimes puts forward pretensions to heroism and ap- 
plause; it is theories inflaenoed by public opinion. In certain 
states the mind appears to be fascinated—as in the disposition 
to as from a height; by the presence of a fatal instrument, 
such, for example, as prussic acid, a pistol, a rope, or a razor ; 
and the withdrawal of. the means of death suffices to save the 
life. Diminish the facilities of procuring poison, and you di- 
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minish the peculiar kind of suicide. Discontinue the use of 
the razor in a country, and you diminish the cases of cut- 
throat, which are at present so numerous and so deplorable.” 

Disciples of Mr. Buckle would do well to consider the obser- 
vations of the greatest Mnglish statistician 


MILITARY MEDICAL 


Tue official investigation of the 
the fatal Mhow 
great mutual recrimination on the part of the 


NEWS. 


circumstances attending 
seems to have ended, after 
army authorities, 
in the blame being cast upon Major-General Green, who is 
reprimanded for ‘“‘ justifying his own omission (to telegraph 
the existence of cholera) by reference to former orders, which 


march from 


‘ 


neither in their terms nor circumstances have any real bearing 
on the present cas¢ 

The Indian authorities have learned wisdom 
by past sad experience, i 
notice of the 90th Regiment, ordered to move from Peshawur 
to Nowshera, which our contemporary the Naval and Military 
Gazette extracts from the Calcutta Englishu 

** Why the 90th should be condemned to that horrible hole 
Nowshera, after garrisoning the penal stations of Mean Meer 
and Peshawur in succession, is ‘ one of those things no fellow 
can understand.’ The regiment is very weak now (1 saw it on 
parade the other morning, and should imagine its strength to 

> about two hundred rea and file) ; so perhaps the authorities 
may relent in sentencing it to total extinction at Nowshera.” 


not, however, 


we may judge from the following 


Again, we extract the following from the Army and Navy 
Gazette concerning the 58th Regiment : 

‘Accounts from India say that this regiment has suffered 
greatly from sickness, and it is pitiable to see the poor ema- 
ciated men; they more resemble ghosts than human beings. 
Their excellent commanding officer, Lieutenant-Colonel Hood, 
has given himself up so entirely to the well-being of his regi 
ment that he was near sacrificing his own health, and has but 
lately recovered from a sharp attack of fever. The sickness in 
this regiment is now abating, and if the present change in the 
weather from great heat to comparative coolness only con 
tinues, the men will be well recovered before the drill season 
This re quarters ~ 


Thus a regiment which has been already decimated by two 


commences ement ws not lo change Us 
unhealthy stations in succession is to be sent to a place so 
notorious as to be termed ‘‘ that horrible hole ;” whilst another 
regiment which has suffered severely already in a fever-bed is 
to have no chance of refreshing its men by a change to a more 
healthy station. We wonder whose fault this will turn out to 
be, and whether the Quartermaster-General and his staff will 
be as successful in shifting the blame on to somebody else’s 
shoulders as in the Mhow case. Perhaps, for a change, it will 
be found advisable this time to lay the onus on the medical 
staff ; and we should not be at all surprised to hear that the 
Deputy-Inspector had been “‘ wigged” by his *‘ E 
Council” for not reporting Nowshera as unhealthy, or perhaps 
the unfortunate surgeon of the 58th may be reprimanded for 
losing so many men, when the blame ought to rest upon the 
authorities, whoever they may be, who order the posting of the 
regiments. 
In the Mhow case one of the earlier letters written to Major 


cellency in 


General Green contains one satisfactory sentence—namely, that 
the Deputy Inspector-General of Hospitals on the spot should 
be consulted as to the existence of cholera on the road. We 
should like to know whether the Deputy Inspectors in the 
neighbourhood of the 58th regiment were consulted about the 
general healthiness of the situation, or the probable effect of 
change when the fever had broken out; or whether any repre- 
sentation from the Deputy Inspector at Nowshera might even 
now save some of the gallant 90th from almost certain de- 
struction. Verily our Indian army authorities want a sharp 
reminder from the Highest in the realm (who did not think it 
beneath her dignity to appeal to directors of railways) that it 
is not simply muster rolls ‘‘ they are wearing out, but fellow- 
creatures’ lives.” 
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It is so seldom that we find the military authorities sup- 
porting their medical officers in matters of military etiquette 
and discipline, that we feel bound to put the following para- 
graph on record. Such a flagrant instance of insubordination 
could, however, scarcely be passed over, and we sympathize 
with a member of our profession who innocently is the cause 
of severe punishment upon one of his own charge, however 
riehly that punishment may be deserved. 

‘*RoyaL Marines.—On Wednesday morning the officers 
and men of the Chatham division were drawn up m the barrack 
square for the purpose of having promulgated the finding and 
sentence of a district court martial, which assembled two days 
previously for the trial of A. M‘Closkey on the charge of 
striking his ior officer, Assistant-Surgeon Wm. Conolly, 
M.D., in the receiving-room, Melville Hospital, on the 24th 
ultimo. The prisoner was tried on the previous day by a divi- 
sional court martial, and sentenced to forty-two days’ imprison- 
ment, and he was taken to the hospital to ascertain his fitness 
to undergo the imprisonment, when he struck the medical 
officer a violent blow with his clinched fist. The court sen- 
tenced the prisoner to receive fifty lashes, and to undergo 
twelve meutie? imprisonment in Fort Clarence. The infliction 
of corporal punishment was carried into effect in the presence 
of the whole of the division. The prisoner during the punish- 
ment cried out most lustily. He was then removed to the 
hospital to have his back dressed.” 

MEDICAL OFFICERS OF HEALTH. 

THe activity displayed by the medical officers of health m 
the contingencies arising from the present cattle plague and 
threatened epidemic of eholera is beyond all praise. The 
broad manner in which they have apprehended the nature of 
their duties, and the wnwearied energy and zeal they have 
displayed in executing them and in forewarning and, as 
far as practicable, prearming their respective districts, give 
them the highest claim upon the consideration and confidence 
of the public. It is difficult to open out a daily paper without 
finding some reference to the important labours of this in- 
valuable, but as yet too limited, body of officials. For exam- 
pile, on the table before us lies a report of a recent public 
meeting at Hammersmith, called by the indefatigable and able 
6fficer of health for Fulham, Mr. Burge, to consider the mea- 
sures requisite to be adopted with regard to the prevailing 
epidemic among cattle. Mr. Burge opened the meeting by a 
Gear and effective statement of the nature of the plague, and 
the means requisite for its restraimt. He also discussed the 
question of the milk supply, and suggested a mode of allaymg 
the public fears as to the use of this important article of food. 
Dr. Brewer, and Professor Armiatage, of the Albert Veterinary 
College, assisted Mr. Burge, and a sympathetic audience re- 
warded their efforts. 

In another journal we read an elaborate report to the Vestry 
6f Newington by Dr. Lliff, the officer of health for the parish. 
In this report Dr. lliff not only details at length the origin 
and course of the present cattle-plagne, and the public measures 
Which have been taken to restrain it, but he also gives a most 
ititeresting and valuable account of the great epizootics amongst 
horned cattle in 1714 and 1745. 

Again, a special report on the Prevention of Cholera lies 
before us, addressed by the medical officer of health for 
Glasgow, Dr. W. T. Gairdner, to the Board of Police for that 
éity. Dr. Gairdner directs attention chiefly to the influence 
6f impure water in favouring the disease, and the defective 
distribution of the admirable water-supply from Loch Katrine 
im certain districts ; and to the pollution of the atmosplhiere 
arising from middens and ashpits, still numerous in Glasgow. 


TestmoniaL.—Surgeon-major F. Douglas, M.D., 
H.M. Indian army, has been ed by his friends im 
Lucknow with a very handsome silver salver and epergne, 
value £150, on the occasion of his resigning the appointment 
of civil surgeon, after an incumbency of seven years, “in 
testimony of high esteem and regard, and in remembrance of 
many past kindnesses.” 
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THe two infirmaries which we are about to describe possess 
a peculiar interest for the student of hospital hygiene ; for 
they are the worst in all London. Not even St. George-the- 
Martyr, nor the Strand, though each of these has distinctive 
demerits which render it sufficiently conspicuous, can rival St 
Martin-in-the-Fields and Clerkenwell in that general unsuit- 
ableness for hospital purposes which condemns them as fit for 
nothing but to be destroyed. 


ST. MARTIN-IN-THE-FIELDS INFIRMARY. 


The feature which first strikes the observer whe imspects 
this infirmary is the remarkable character of the ground on 
which it stands. The whole workhouse, a gloomy prison-like 
structure, forms an irregularly foursided enclosure, of which 
the infirmary proper occupies the south side (immediately 
behind the National Gallery, from which it is separated only 
by @ narrow court); or rather, the “sick wards” occupy two 
of the three stories which compose the buildings on this side of 
the workhouse area. The ground within the buildings is raised 
so much above the level of the surrounding streets that the 
ground-floor is converted into a basement on that aspect ; and 
this elevation of the ground is due to the cirewmstance that 
the site is, in fact, an ancient and well-stocked churchyard. 
This being the case, it would hardly be believed, but is never- 
theless true, that the basement floor, with this offensive abut- 
ment of churchyard earth blocking wp its windows on one side, 
has been converted into surgical wards, the first fleer not being 
used for infirmary purposes! After such an instance of care- 
lessness in the location of the sick, one is not disposed to ex- 
pect any great things of the accommodation im the wards 
themselves, and inspection fully confirms the anticipation. 
Not one of them is more than 8ft. 6in. in height, and the 
surgical wards are scarcely over 8ft ; the allowance of cubic 
space per bed, on the average of the four sick wards, is only 
428 ft. (little more than one-third of that prescribed in the 
regulations for the construction of the military hospitals) ; and 
the gloomy darkness of the wards, especially those in the 
basement, is most objectionable. Nothing but the presence 
of windows on each side of the sick wards prevents them from 
being imtolerably oppressive, for there is no proper system of sub- 
sidiary ventilation ; and, of course, af those times when, from 
cold weather or other causes, the windows are obliged to be 
shut, the atmosphere becomes very offensive. Of the bedsteads 
and bedding the most that can be said is that they are not 
conspictously below the average workhouse standard ; but the 
beds are lumpy and comfortless, the means of washing are 
extremely deficient, and the waterclosets are decidedly bad. 

The faults which are evident im the arrangement of the sick 
wards are repeated the house. Like most of the 
metropolitan workhouses, St. Martin’s has a population which, 
without reckoning the nominal “‘ sick,” who are housed in the 
infirmary, really consists almost entirely of diseased or infirm 
persons who require more or less of medical attendance. Thus 
in June last, on the occasion of our first visit, out of a total 
population of 368, 114 were entered as “sick ;” butthere was a 
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total of 256 names on the medical relief books as requiring extra 
diets, and besides these there were numerous other patients, 
In short, the condition of the inmates generally is such as de- 
mands 1 attention to ventilation, and this is precisely 
the subject which is treated with the most reckless neglect. 
This fault is universal; ward after ward, which we carefully 
measured, being greatly below even the Poor-law standard as to 
the allowance of cubic space ; and the attempts at subsidiary 
ventilation which have from time to time been made are ridicu- 
lous. The lying-in ward, the nursery, and the casual wards, 
may be selected as examples—the badness of the arrangements 
following a crescendo scale. The lying-in department is con- 
tained in a single ward on the third stery of the main block of 
the workhouse. The room is awkwardly shaped, a large piece 
being taken out of its width, at the lower end, by a projection 
of the wall; but as there are seldom more than six mmates, it 
happens that there is a much more liberal allowance of cubic 
space than in most of the other wards. This advantage, how- 
ever, is utterly neutralized by the fact that there are but two 
windows and ene ventilator : the windows are blocked up by 
massive wooden screens, which the sapience of the guardians 
has devised in order to protect the modesty of the gentleman 
paupers in the court-yard from possible demonstrations on the 
part of the unfortunate creatures who are expecting or recover- 
ing from their confinement: the one ventilater is a large 
square hole in the wall, leading into a shaft which goes out 
through the roof, and the only conceivable use of it is to pour 
a down-draught of cold air upon the luckless occupant of the 
labour-bed, which is conveniently placed below it. At night, 
of course, the windows are snugly closed and the flap of the 
ventilator turned up, if it be anything like cold weather; and we 
observed that the nurse had, with careful forethought, papered 
over some meagre ventilating slits in the window panes which 
might still have permitted some trifling ventilation to go on. 
With the atmosphere thus produced, and with the additional 
infliction of being forced to hear the groans of any patient who 
may be actually in labour, the inmates of the St. Martin’s lying- 
in ward endure a state of things which we suppose no man 
of the commonest sense or feeling could bear to inflict, unless 
he were a “‘ guardian of the poor.” After all, there is a cer- 
tain feeling of the ludicrous inspired by the stupidity of these 
arrangements ; for it does not appear that they have yet pro- 
voked any such tragical Nemesis as the outbreak of a puer- 
peral fever. It is a very different matter, however, when we 
come to consider the results of the neglect of ventilation in 
the nursery. The allowance of cubic space in this apartment 
is much less ample than in the lying-in ward, and the sub- 
sidiary arrangements for ventilation are of the same kind ; the 
atmosphere is extremely foul. Inte this room, a few months 
since, there accidentally came a woman bearing with her the 
infection of measles, and the result of this, in such a vitiated 
atmosphere, was a most disastrous outbreak of the disease, in 
which eight children died: the malady assumed a very viru- 
lent type, which must doubtless be referred to the sanitary 
deticiencies of the apartment. As for the tramp-wards, the 
only epithet which can be applied te them is—‘‘ abominable.” 

The male tramp-ward, in particular, struek us with horrified 
disgust. We scarcely had a fair glance at it on the occasion 
of our first visit, being accempanied by the visiting committee 
(for whose edification, by the way, we strongly suspect it had 
been furbished up im an unusual manner); but a few days 
sinee we revisited it, and the impression produced on our 
minds is that we have seldom seen such a villanous hole. It is 
situated completely underground, and is approached by an 
almost perpendicular flight of stone steps, leading to a grated 
iron door, through which one passes into an ill-smelling water- 
closet, which forms the antechamber of messieurs the tramps. 
The apartment at the moment of our entrance (about midday) 
was being ventilated and cleaned by a very nasty-looking 





warder. The ventilation-b seemed difficult, fer there 








io tut ens windon, elescly grated, to this apartment, in. whith 

some sixteen or twenty people sleep, and that is quite clese up 
to the watercloset end. From the other part of the room, in 
which the beds (or shelves) for the tramps are situated, and in 
which the nasty-looking man was making feeble movements 
with a brush, there arose a concentrated vagrant-stink whieh 
fairly drove us out, not without threatenings of sickness. 
The bath-room, in which the “casuals” are facetiously sup- 
posed to wash before retiring to rest, is a still more dungeen- 
like place ; or rather (to use a less dignified and more appro- 
priate phrase) it is like a very bad beer-cellar, through the 
obscurity of which one may dimly perceive a tin bath, while 
one’s nese is assaulted by a new and more dreadful stench. 
Both bath-room and sleeping-room were extremely dirty ; and, 
considering that the allowance of eubic space for each sleeper 
is but 294 feet under the most favourable circumstances, it 
is really a marvel that typhus does not spontaneously arise 
among the temporary inhabitants of this disreputable ward 
If any of the tramps fal) sick, they are taken up into a mise- 
rable ward in a one-storied building at the cast end of the 
premises, and closely adjoining the dead-house, in which they 
are greatly overcrowded when the place happens to be ful, 
and the bed-furniture of which is squalid and mean. 

As might be expected in an establishment the managers of 
which are so neglectful of such important matters as ventilation 
and the supply of proper waterclosets, the nursing arrange- 
ments are very insufficient. There is but one paid nurse, 
a very intelligent and active woman, who confesses that it is 
impossible for her, even with the most fatiguing exertions, to 
keep up a really efficient supervision of the house. Her apart- 
ment is placed next to the lying-in ward, and far away from 
the infirmary proper. There is a pauper day-nurse to each 
ward, and extra nurses are supplied for night duty. The 
master, who is a very active and conscientious officer, does his 
best to superintend the ward management generally ; and he 
reports that, in his opinion, the pauper nurses, on the whole, 
do their duty fairly. But we saw great reason to doubt whether 
this is the case with regard to the administration of medicines, 
nor could this be expected, by those who know hospital require- 
ments, from the ch and app of these females. A 
good instance of their inefficiency is supplied by the way in 
which they manage, or rather neglect, the few imbecile patients 
in the house (who, by the way, are scattered through several 
different wards) ; these peor creatures have no suitable employ- 
ment at all, and it is clear that the attendants of the wards in 
which they may happen to be have no notion of any such manage- 
ment as might tend to improve their mental state. [t must 
he confessed, however, that the guardians are primarily to 
blame in this matter, since they have organized no arrange- 
ments calculated to be useful to their insane inmates, and seem 
to consider them as of no consequence. 

The medical attendance on the sick appears to be performed 
im an exemplary manner by Mr. Skegg, the medical officer ; 
far better, indeed, than the guardians have any right to expect, 
seeing that they give him only the miserable salary of £120 
a year, and out of this sum require him to find drugs of all 
kinds, and to dispense them. He visits daily, and records all 
the prescriptions in the ward-books, of which there is one to 
each ward. We cannot but think that prescription-cards at 
the bed-heads would be far preferable, as facilitating an easy 
and accurate reference to the treatment of each case while it 
is aetually under interrogation. There can be no doubt, how- 
ever, of the medical officer's intelligence and activity ; and we 
are glad to mention, as a somewhat unusual feature in work- 
house practice, that he has successfully performed a good 
number of surgical operations. His treatment of several sur- 
gical cages which we saw in the wards was evidently good, 
as judged by the visible results. 

The dietaries of the able-bodied present a rather uninterest- 
ing resemblance to other workhouse dietaries, being meonoto- 
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nous, as they usually are, and neither above nor below the work- 
house average as to quantity. The sick diets seem to be bond 
fide at the discretion of the medical officer ; and from actual 
specimens which we inspected in the Medical Relief-book, he 
seems to take proper advantage of this in ordering wine and 
spirits, and other comforts. 

The mortality of the year, extending from July, 1864, to 
July, 1865, was 84; this number closely approaches the average 
for the last five years, and was made up as follows :—‘‘ Old 
age,” 14; phthisis, 19; nervous diseases, 11; cachectic 
diseases of infancy, 4; heart and liver diseases, 7; renal 
disease, 4; pneumonia, 6 ; chronic bronchitis, 2 ; pleurisy, | ; 
croup, 1; disease of bladder, 1; cancer, 1; injury, 1; secondary 
hemorrhage after amputation, 1; zymotic diseases, 11 (in- 
cluding measles, 8 ; typhoid fever, 1; typhus, 1; erysipelas, 1). 

In short, the faults of this infirmary are such as rest entirely 
with the governing body ; but these defects are so serious as 
to make the establishment one of the very worst of the kind. 
The building, as regards its site and construction, is hopelessly 
bad, and its natural defects have not been modified by the 
adoption of proper precautions : for very great overcrowding 
of the sick and infirm wards has been allowed to take place, 
and nothing like an effective system of subsidiary ventilation 
has been carried out. It might be said in extenuation of this 
supineness on the part of the guardians that the radical defects 
of the building were such as to render piecemeal improvement 
useless ; but this plea is particularly unfortunate, for in fact 
the site of the workhouse, which is the freehold property of 
the parish, might have been sold years ago for a sum of money 
which would have handsomely repaid the cost of rebuilding in 
proper style upon a suitable site. It is well known that Nash, 
the architect of Regent-street, in his day offered £30,000 for 
the site, besides engaging to rebuild the workhouse, at his own 
cost, in any situation which the parish might select; and 
since that time, with the increasing value of land in central 
portions of the metropolis, it would have been possible, on many 
occasions, to have secured a far larger price than this. It may 
be questioned if the property is not worth £60,000 at the 
present moment. That the guardians, with the full knowledge 
of these facts, should have committed the gross injustice of 
retaining a workhouse which is no better than a prison in 
its structure, and far inferior to a prison in internal comfort 
and salubrity, is astonishing, since they have always been 
selected from a higher class of tradesmen, who might be ex- 
pected to act like men of sense and education, and to be 
superior to the petty local interests and jealousies which are 
natural enough in some parishes. At present the opinions of 
the more enlightened members seem to have prevailed, and 
there is a general desire to move somewhere, which has occa- 
sioned the negotiations with Government in the interest of 
the extension of the National Gallery. But it may well be 
doubted, much as one might desire that assistance should 
be given to the Government in acquiring a site which may 
render the extension or re-erection of the National Gallery 
possible, whether the guardians are justified in accepting an 
offer which will bind them to a course, involving, pro- 
bably, very considerable delay before the removal can 
actually take place. So bad are the present premises, in 
a sanitary point of view, that there is nothing, humanly 
speaking, to prevent a severe outbreak of typhus, or 
some other infectious disease, the seeds of which are liable 
at any time to be introduced amongst the inmates (more 
especially from the tramp-wards), and would probably mul- 
tiply with the most disastrous effects. Meanwhile there 
is no doubt that the parish could obtain an instant purchaser 
at a price which would set them free to commence building 
immediately, under the best auspices, in some healthy suburb 
where they might secure ample space for a proper separate 
infirmary, constructed on true hospital principles, and a suit- 
able isolated fever-house; and we are of opinion that this course 
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ought to be taken, whether the Government become the pur- 
chaser or not. No board of guardians in the world has the 
right to retain sick paupers a day longer than is absolutely 
necessary in such a building as the present workhouse of St. 
Martin-in-the- Fields. 

Our opinion is so decidedly in favour of immediate removal 
as the only efficient remedy for the existing evils of this in- 
firmary that we deem it useless to recapitulate all the defects 
which demand immediate attention, if it were right to specu- 
late on a stay of more than a very few months. But even in 
the event of so short a remaining occupancy there are three 
points which ought to be instantly remedied. Additional means 
of ventilation should be supplied to all the wards. The water- 
closets ought to be entirely rebuilt, and their ventilation and 
cleansing provided for in a more effective manner. And the 
present tramp-wards should be instantly abolished. It would 
probably be better to remove the casual department to some 
independent building; but at any rate the present wards ought 
to be immediately closed, after plentiful purification with 
chloride of lime ; for they constitute a repository of foul air, 
and a possible source of infectious disease, which is a great 
and threatening danger to the whole establishment. As for 
the other most needful reforms—in the character of the nursing 
department, the position and remuneration of the medical 
officer, and the supply of medicines, they are so obvious, and 
we have so often insisted upon these topics in speaking of other 
workhouses, that we need only refer the guardians to our pub- 
lished opinions, and to the dictates of their own common sense. 
It may fairly be hoped, that when these officials have purged 
themselves of their greatest offence, by removal to a proper 
site and a suitable building, their returning self-respect will 
ensure their behaving with common honesty to the sick poor 
and to their hard-worked medical attendant. 

P.S.—Since writing the above, we learn that the guardians 
have recently increased the medical officer’s salary from £120 
to £150—a measure which does credit to their sense of justice. 


CLERKENWELL INFIRMARY. 


If the infirmary of St. Martin-in-the-Fields be very bad, 
there can be no question that the infirmary of Clerkenwell is 
worse : in fact, we here touch the lowest point in the scale of 
metropolitan workhouse hospitals. 

The parish of Clerkenwell elects its guardians and manages 
its workhouse under a special local Act of Parliament, and it 
has certainly abused to the uttermost the opportunities for 
evading necessary reforms which are created by this position 
of affairs. ‘The workhouse, in which there exists no trace of a 
proper separate infirmary, is a tall, gloomy brick building, 
consisting of two long parallel blocks separated from each 
other by a flagged court-yard not more than fifteen or twenty 
feet wide. The front and principal block does enjoy one fair 
outlook towards a wide street ; but in other respects the whole 
house is closely environed with buildings only less gloomy and 
unwholesome-looking than itself. The hinder block, especially, 
wears an aspect of squalid poverty and meanness; and it is 
very old, dating from 1729. Both blocks are four stories in 
height. Entering either part of the house, we are at once 
struck with the frowsiness of the atmosphere which meets us; 
and we find the cramped winding staircases, interrupted by all 
manner of inconvenient landings and doors, which in these old 
buildings render the stairs a special nuisance, instead of an 
effective source of ventilation for the building, as they should 
be. Detailed examination of the sick wards implies detailed 
inspection of the whole house; for the sick, infirm, insane, and 
“able-bodied” wards are jumbled side by side, and the whole 
place presents the dismal appearance of a prison hospital—not 
such as one meets with in civil life, but the sort of makeshift 
which might perhaps be seen in a garrison town in war-time, 
except that in the latter situation one would not be annoyed 
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by the chrichs and laughter of noisy lunatics—one of the ] 


special features of the Clerkenwell establishment. | 

As we shall have to dwell almost exclusively, for the sake | 
of economizing our space, on those features of the Clerkenwell 
House which are by themselves of such importance as te com- 
pletely decide the impartial observer against the propriety of | 
retaining the buildings for hospital purposes, we shall, in the | 
tirst place, dismiss with a few words the subject of the superior 
officers— namely, the master and matron, and the surgeon. 
The master is an excellent officer, aceustomed all his life to 
the management of sick people, and with the valuable expe- 
rience of a model prison (in which he formerly officiated) on 
matters of sanitary precaution ; and his efforts are well seconded 
by his«wife, the matron. These officers work well with the 
sungeon, Dr. J. Brown; and the most zealous endeavours are 
made by them to remedy defects which are really irremediable. 
They haveone paid nurse under them, who is an experienced | 
und valuable woman ; and with her assistance, as much super- 
vision as possible is given to the incapable paupers who do the 
real bulk.of themursing. As far as the strictly medical service 
goes, the sharp supervision of the superior officers seems to pre- | 
vent the possibility of any such scandalous inattention to the 
wants of thesick as was noticed at Shoreditch ; but the dis- 
overy which we made, that the disgusting practice of washing in | 
the ‘‘ chambers” was carried on in several of the infirm wards, 
sufficiently showed the character of the pauper attendants, | 
and prepared us for the very qualified encomium of the master, 
who informed us that they were, on the whole, a sober well- 
onducted set so long as they were never allowed outside the 
workhouse doors for 2 moment. 

But it isthe character of the wards, and their degree of fit- 
1ess for hospital purposes, that we must chiefly pay attention 
to. Tt is mecessary first to mention the elements of which the | 
population is made up : in a total number of 560, which repre- | 
sents a crowded state of the house, there would be about 250 
sick, and’280 infirm (including about 80 insane). This amount 
of population, be it noticed, exceeds the Poor-law Board's esti- 
nate by 60, and the consequence is a reduction of the cubic 
space per bed; on the average of all the sick wards, to 429 feet, | 
which of itself implies a dangerous state of things. But this 
imperfect allowance of entire space is aggravated greatly by 
the low pitch of the wards, the very insufficient number of 
windows (which are only on one side, except in a few wards), 
ind the absence of any free currents of air circulating 
the house. Subsidiary ventilation has been 
much perseverance by the surgeon and the master, and a great 
mitigation is, doubtless, effected.of what would be otherwise 
an intolerable and very fatal nuisance ; but still the atmo- 
sphere of the wards is very impure, and if the vigilance of 
the nurses, as is certain to be the case, at times relaxes, 
so as to allow the closing of ventilating orifices, a - 
ous foulness of air must ensue. And besides the deficiency of 
the wards generally in ventilation, there are some which are 
almost unique, we should faney, for their badness in this re- 
8 . The four tramp wards(two male and two female) afford 
the following allowances respectively of cubic —120 ft., 
240 ft., 198 ft., and 184 ft.—to each sleeper: and two of these 
apartments may dispute the successfully, for gloom and 
stifling closeness, even with the St. Martin's tramp wards. In 
one there is actually no window at all, but only a bit of per- 
forated zinc over the door, and a solitary ventilator of very 
doubtful In these nasty —-~ Be ear live 
upen straw u a sortof en gridi e- 
work, and’they npn needs huddle so close as obs at > ered 
contect with each other. (N.B. At Clerkenwell the tramps are 
not washed ‘before being allowed to lie down.) The master is 
well aware how im a these wards afford ; but, 
with the existing w ouse, it is impossible for him to find 
better ion for so many vagrants as (after all pos- 
sible sifting) the is obliged to admit. 

sc ctr over the sanitary abominations of this 
house, would many pages, we may mention one 
which seems to us most scandalous and disgraceful, but which 
the guardians, one can hardly help thinking, must have been 
led to establish by a sort of i f . ibmvust surely 
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the doctrine of nihil humanum « me alienum puto, that they 
— the parish dead-house in a snug corner of the 
ore-mentioned, and with a ventilation capable of w 
reminiscences of departed parishioners to the inmates of the 
wards whose windcws overlook the mournful edifice. Still, 


| we really think the dead-house was enough of a good thing 


without the close accom: of a dust-bin, which the 
vestry ougit to empty twice a week, but which they occasion- 


all : 

— the most painful consequence of the imeflicient 
lodgment which the house affords to its motley population is 
the impossibility of classification, even where this is most 
urgently needed. The arrangements for the insane afford a 
shocking example of this. Such a spectacle as is presented by 
the two wards in which the more serious male and female im- 
sane cases are treated is not often to be seen in these days of 
"a mage alienist management. The women’s ward, in par- 


| ticular, offers an instance of thoughtless cruelty which nothing 


can excuse the guardians for permitting. Twenty-one patients 
live entirely in this ward, which affords them an allow- 
ance of only 459 cubic feet each; and the mixture of hete 

neous cases which ought never to be mingled is really 
frightful. There is no seclusion ward for acute maniacs, and 
accordingly we saw a poor wretch who for five days had been 
confined to her bed by means of a strait-waistcoat, during the 
whole of which time she had been raving and talking nonsense, 
having only had two hours’ sleep; and there was the prospect 
of her remaiming several days longer in the same condition. 
‘here were several epileptics in the ward, and one of them 
had a fit while we were present; and there were imbeciles and 
demented watching al] this with curious, half-frightened looks, 
which said very plainly how injurious the whale scene must 
be to them. We are willing to suppose that the guardians of 
Clerkenwell are unconscious of the great cruelty of allowing 
this wardful of women, who never ought to be associated, to 
sit gazing helplessly at each other, with no amusement but 
D work, which they probably hate; or of leaving a melan- 


| cholic patient whom we saw in the male ward (and whose con- 


dition was assuredly improvable) to mope, with his head im 
his hands, the livelong day. For our own part, we have never 
seen a sight which more theroughly shocked us by its sugges- 
tions of the unlimited power of stupidity to harass and tor- 
ment the weak and sensitive. But assuredly the stupidity 
and the ignorance are in this case a fresh crime, for no one who 
undertakes to manage the insane has any right to plead igno 
rance of the conditions necessary to their welfare. 

The defects of the Clerkenwell Workhouse are so manifest, 


| the house is so clearly unfitted for the purpose to which it is 


applied, that it might be supposed that nothing but inten- 
tional cruelty ucolll lead the guardians to the policy of re 
taining it. They have had many opportunities in past years 
of selling their property for a sum which would readily have 
purchased a site in their own parish, and paid the expenses of 
4 ayer new building. But they have constantly refused to 
e advantage of this, and have continued their present resi- 
dence till it is now almost certain that when they are forced 
to a removal they will have to take their workhouse out of the 
parish. All this looks, at first sight, like deliberate selfish 
cruelty on the part of the board ; but we are happy to say 
that we know enough of their private efforts to ameliorate the 
condition of paupers to feel sure that this is not the true ver- 
sion of the matter. The truth is that the unfortunate infiu- 
ence of the early traditions of the Poor-law Commissioners 
lingers with fatal tenacity in the minds of those boards of 
guardians who yielded at first with the greatest reluctance to 
it. ‘The “‘ workhouse test,” whieh was in the mouth of every 
enthusiastic doctrinaire in the early days of the Poor-law—-the 
penal conception of w se management which was then 
invented, remained most deeply impressed on the official 
bodies who were originally most loth to receive it. To the 
ordinary Clerkenwell tradesman, visiting the poor of his dis- 
trict from benevolent motives, even Clerkenwell Workhouse 
a haven of rest which no honest indigent person would 
use to resort to in order to escape from the squalor of a 
home in which there was not bread enough to eat. It is time 
that these miserably mistaken notions were put an end to ; 
and if the type of citizens which is so plentifully represented 
on the Clerkenwell board, is unable to see the larger truth 
which is implied in the duty of the State to do t is- 
honourable, the sooner they and their kind vacate their 
of ‘trust the better for the poor, and the better for the 
whole community. 
e sum up our observations, therefore, umthe same tone as 
in which we concloded our report on St. Martin's. There 
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is no remedy for the evils of Clerkenwell Workhouse but 
immediate removal, and the sooner the guardians put their | 
house in order with a view to that course the better. It is 
only the zeal and intelligence of their master, matron, and sur- 
geon which save their present house from becoming the scene 
of some great calamity; and nothing can really secure them 
against the invasions of epidemic disease, which they have 
luckily so far escaped. Perhaps, when they shall have once 
done their duty in this respect, it may occur to them to remu- 
nerate their medical officer with a salary which shall repay 
him for the private assistant he is obliged to keep to enable 
him to get through their work; and to remember that dealing 
in drugs with a board of guardians is not exactly a congenial 
occupation for a man of education, who would like to be doing 
his duty to the patients 


THE CATTLE PLAGUF. 








| gums, tongue, and palate 
| tumefied 


THE CATTLE PLAGUE 

Tue history of the diffusion of the present cattle plague over 
the kingdom is most imperfect 
lamentably déficient. It will! 
gether such as exist 

The first recognised outbreak occurred in the metropolis on 
the 27th of June 
attacked many cowsheds 
lebone, Lambeth, Kilburn, Willesden, Hendon, Hampstead, 
Sydenham, and Cheam (Surrey), and had caused much mis- 
chief. It has been estimated upon good grounds that up to 
this time not less than 2000 head of cattle had been lost, | 
directly or indirectly—from the immediate effects of the 
ease or from the stock being killed off in cowsheds where it 
had broken out,—-in metropolitan dairies 

On the 14th of July the epizootic appeared at North Wal- 
sham, Norfolk, and was believed to have been introduced by 
[rish cattle bought in the London market 


Facts bearing upon it are 


be well, however, to bring to- 


Before the end of July the disease had 
in Paddington, St. Pancras, Mary- | 


dis- 


Within an area of 
two miles and a half, fourteen farms and small holdings were 
attacked, and 124 animals, valued at £1059 
up to the 10th of August 

Professor Armatage made a special invest 


break for the National 


were carried off 

gation of this out 
*revention of Cattle 
We quote some portions of his report, as it is of 


for the | 


\ssociation 
Diseases 
importance from its bearing upon the general question of the 
diffusion of the epizootic 


**On the Ist of July (Saturday) a drove of Lrish one-year-old 
cattle, with seven of the foreign breed, purchased by Messrs. 
Gee, Watts, and Storey at Norwich market, were brought to 
North Walsham by road, a distance of fifteen miles, and de- 
pastured in a meadow on the north-west side 

** Of these seven foreign cattle, six were sold to a Mr. John- 
son, of Trunch, three miles northward, and at the same time 


were supposed to be unwell from fatigue. These afterwards 
became unmistakably diseased, four having died. The fifth 
laboured heavily under the affection, the sixth but very mildly, 
and, although now eating and ruminating (as seen in the pas 
ture), betray signs of great emaciation and weakness. ‘The | 
seventh beast was sold to a man named Brookes, and very 
shortly died. 

Pe The Lrish cattle, thirty-eight in number, on the 4th or 5th 
of July exhibited signs which were considered indicative of 
Sloe aphtha, or mouth and foot disease; on which they 
were dosed with salts &c., and supposed to have recovered, 
However, on the I4th of the same month, the plague appeared 
among them in all its alarming phases, and up to the 23rd | 
thirty-three had succumbed. 

**Two other Irish cattle were sold back to Norwich-hill 
immediately, and are not to be traced to their present where- 
abouts, Three of the original stock now remain in a paddock 
at North Walsham, all of which are affected with the plague 
in various stages. 

**] have stated six of the Russian cattle were sold to Mr. 
Johnson, of Trunch, who turned them into his home paddock. 
(n a field adjoining this were ten oxen and one heifer, all good 
animals owned by Mr. Bidwell, also of the same village. On 
the 30th of July (Sunday evening) two of these animals were 
found to be affected, the symptoms being great prostration, 
drooping head, haggard look, yw way and tenesmus, &c. On 


Tuesday, the lst of August, another wa ized with 





hiver- 


| about 80 beats per 
| evacuations thin, copious, and offensive, and the animals are 
| constantly grunting and grating the teeth. 


| before the 3rd of August. 


| cattle, spoken of 


calves isolated 


[Serr. 9, 1868, 
ing and the usual symptoms of the pla; when the whole 
drenched with stimulants. 

**On Wednesday the animals first affected died in great 
agony, and on Friday, the 4th, the remainder were reported 
unwell. These were treated with stimulants, &c., mineral 
acids, gruel, starch, &c. In the evening the third animal was 
destroyed in the last stage of disease ; on Sunday morning the 
fourth died, and in the evening the fifth also. No fumigation 
or disinfection, segregution, had been employed for some days, 
as the owner was in ignorance of the formidable nature of the 
malady which had seized the cattle. 

**On the 8th of August, at 8.30 p.w., there were four oxen 
and one heifer alive, the sixth animal having succumbed in 
the early part of the day. Those alive exhibit a difficulty of 
breathing, with a short, husky, sore cough—but the lungs are 
free ; staring coat, vesicular eruption of mouth, and ulcers on 
all of which are also hot, red, and 
The eyes discharge tears copiously, and one ox 
exhibits the pustular discharge in abundance, covering a large 
portion of each cheek, gluing the hairs on the eyelids together 
in bundles. Pulse is quick, small, and weak, numbering 
minute ; skin tight and harsh, loins sore ; 


rue, 


wer 


The appetite is 
almost absent, thirst excessive, swallowing with difficulty. 
An ox exhibited a greater intensity of all these symptoms, 
accompanied with moanings indicative of pain, and diarrhea 
and tenesmus. 

‘“*Two others were constipated, but this evening diarrhea 
has broken out. In all the preceding cases diarrhcea was an 
early symptom. 

‘*Mr. Bidwell has bought no stock in since the 4th of April 
last. 

**On the 20th of May six yearlings belonging to Mr. Larter, 
of Mundesly, purchased in November last as calves, were 
taken in to graze with Mr. Bidwell’s stock. These were at- 
tacked with the plague on the 29th of July, and all were dead 
The pasture is about 120 yards 
wide, a road running on both sides and on which the infected 
f in the former part of this report, had tra- 
velled 

**On the morning of Aug. 9, the red heifer at Mr. Bidwell’s 
farm is much worse One ox segregated from the above 
sppears to be fast recovering, although I am informed he was 
attacked as severely as any one of them 

‘At North Walsham, two milk cows, the property of a poor 
man named Cutting, who brought them to and from his field, 
distant about a quarter of a mie, morning and night, are now 
dying. In their daily walk they had to cross the public road 
infected by the Irish cattle. 

** William Cutting, junior, son of the above, residing a hun 
dred and fifty yards distant, has kept a milk cow and two 
from each other in different sheds for some 
time. On the morning of the 9th of August the cow gives no 
milk, appetite absent, eyes discharging tears, but otherwise 
looks in tolerable health. The calves are likewise lively, and 
apparently unaffected. 

**Mr. Bayley, !North Walsham, keeps three dairy cows 
One, expected to calve at Michaelmas next, having grazed in 


| a field near the infected public road, exhibits all the symptoms 
| of the plague, in a very mild form however 


‘*Mr. Youngman, North Walsham, had four young animals ; 
one died a few days ago, and was buried. A second, which 
was seized, has rallied, under the treatment adopted by Mr. 
Shipley 

Mr. Bastard, at the North Walsham Mill, has two milk 
cows: one will not recover; the other, with a calf at her side, 


| is isolated, and still unaffected. 


‘*A Bretonne cow, the property of Mr, Watts, of North 
Walsham, was seized on the 4th inst., and died on the 6th. 

‘*Mr. Harvey, of North Walsham, had a stock of nine 
Russian bulls, one cow in milk, near calving, and two calves 
of six months. These animals were purchased at Norwich 


| market about one month ago, and were attacked about a week 


after their arrival. All have been treated by Mr. Barcham, 
veterinary surgeon, of Eadingthorpe, and one bull is appa- 
rently recovering, although he was considered to have been 
most severely affected. The total loss in this instance amounts 
to upwards of £90, eleven animals having been carried off. 
The plague was communicated by the Irish cattle, which 
——7 on an adjoining road, and depastured in the meadow 
two furlongs distant. ‘These carcases have been buried six or 
seven feet deep, being first covered with lime and afterwards 
soi) 
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‘Mr. Horsefield, of Lingate Farm, North Walsham, had 
four bullocks and one dairy cow, all homebreds, These were 
pastured in a field through which runs the canal. On the 
other side were the diseased Irish cattle. On the 24th of July 
the disease manifested itself amongst Mr. Horsefield’s stock, 
two of which died the same evening. The cow lingered four 
days, and the remaining bullocks eight or ten days. These 
animals were attended by a Mr. Walpole, who promulgates the 
theory that the disease is communicated from one animal to 
another by means of flies (?) The loss is estimated at £62. 

‘*Mr. Sewell, of Bradfield, North Walsham, had seven ani- 
mals—two cows and five young two-year-olds, homebreds. 
These were attacked on the ord of August, when in a field 
near to the last named. One died on the 7th inst., and the 
rest are not likely to recover, according to present appearances. 
This loss is estimated at £73. 

‘* Mr. Rench, of Swafield, had twenty-three Russian cattle— 
seven homebreds of two years old, and three dairy cows. The 


former were purchased twelve months ago at Norwich market, | 


and the others have been in his possession some time. The 
Dutch cattle became affected a month Nine of these 
died and were buried, being loosely covered with rubbish and 


soil. Fifteen others were disposed of at £5 per head, two of | 
re 4 | Regt., in charge of the cemetery on the North Front, was 


which were at once slaughtered, being in the last and 


conveyed with their skins in carts. At the same time those | 
which were able to walk travelled the roads, vii Nortn Wal- | 


sham, to Norwich market, where they were sold. A Russian 
bullock and two of the two-year-old steers have recovered. 

“* Three dairy cows, unaffected, are now grazing in a peer 
two hundred and fifty yards off, and adjoining the public road 
wreviously named, where they are visited by the milk-maid. 

he loss is stated to be £180. 

‘*Mr. Barber, of Bradfield, North Walsham, had a stock of 
thirty-six animals, composed of five dairy cows, one stock bull, 
five two-year-old steers, seven three-year-olds, and eight about 
eighteen months old; all homebreds —> tive steers, 
which were shorthorns, purchased at Michaelmas last year. 
The first attack occurred about three weeks ago, a dairy cow 
being first affected ; she died on the following day. The re- 
mainder became ill, and were attended by Mr. Walpole with- 
out success; and up to the present time there are twenty 
animals that have died—namely: five dairy cows valued at 
£14, £70; one stock bull, £11; seven three-year-olds at £12, 


tively, £5: making a total loss of £205. Six of the remaining 


animals are not expected to recover, which will raise the loss | 


to £259. 
** Mr. Clarke, of Trunch, has lost one steer, valued at £7 or 


thereabouts ; and raising the sum of ail herein enumerated to | 


£1059.” 
Towards the close of July the cattle plague infected Market 


Drayton in Shropshire, carrying off on one farm, in a few | 


days, thirty-three out of thirty-five animals. 
About this period also outbreaks were recorded almost 


simultaneously at West Bromwich, near Birmingham, Kelso, | 
in the county of Northumberland, in Leicestershire, Notting- | 


hamshire, and Warwickshire. Leatherhead, in Surrey, Ash- 
ton, Clapham, and the neighbourhood of Chichester, were also 
infected. 

At the beginning of August the disease showed itself in 
Aberdeenshire, at Edinburgh, and in Norfolk. 
of the month farms in the vicinity of Chelmsford and in the 


broke out at Plymouth, Southampton, in the neighbourhood of 
Dorking and Guildford, in Cornwall, Cumberland, Nottingham, 
and in Warwickshire. 

Since the commencement of the present month the plague 
has been notified at Woburn in Bedfordshire, Melford in 
Suffolk, where it is said to be committing serious ravages, at 
Felbrigg, Southrepps, Bradfield, Wickhampton, and Burgh, in 
Norfolk, and at Preston in Lancashire. 

It is impossible to form any accurate estimate of the actual 
losses of stock which have arisen from the outbreak of this 
formidable epizootic. The attempt of the medical officers of 
health for the metropolis to obtain this information for London 
has entirely failed. The return published by them, to which 
we referred last week, is clearly, and perhaps necessarily, so 
defective that it would only promote error to quote it. 








In the course | 





THE CHOLERA. 


Tue news of the past week make known but one fresh place 
of epidemic prevalence—Manduria—a town of 5200 inhabitants, 
situated fifty-four miles W.N.W. of Otranto. On the 27th of 
August there were 80 cases of cholera and 31 deaths. 

At Marseilles on the 30th ultimo there were 29 deaths from 


| cholera; of which 5 occurred in the civil hospitals, 3 in the 


military, and 2] in the town and suburbs. On the 3lst there 
were 35 deaths from cholera : 5 in the civil hospitals, 1 in the 


| military hospitals, and 29 in the town and suburbs, 8 of the 


latter being children. On Friday, the Ist inst., 29 deaths : 
3 civil hospital, 1 military hospital, 22 town and suburbs, 3 
shipping. On the 2nd inst., 35 deaths; and up to two P.™. on 
the 3rd, 34 deaths. 

Gibraltar.—The first fatal case occurred on the 29th July, 
in the 22nd Regt., encamped at the North Front (outside the 
fortifications). On the 3lst, a man and woman of the same 
regiment were attacked. On August 3rd, a soldier of the 15th 


attacked ; also one of his children. A child was, moreover, 
seized in a cottage on the North Front. On the 9th, a woman 
of the Royal Engineers, also on the North Front, was attacked, 
and died in fifty-six hours. In the afternoon and night of the 
10th, 7 cases (two only severe) occurred in the 15th Regt., 
occupying the ‘‘ Casemate Barracks” (within the fortifications). 
On the 11th, a child of a civilian was attacked on board a lighter 
in the harbour. It was also reported that a child had been 
seized in the town the day previously. From the 29th July 
to the 15th August, 17 cases had been reported, of which 9 
were fatal. Two of these cases only (children) occurred among 
the civil population. From the 15th to the 22nd August, 3 
cases took place among the garrison, and 9 cases among the 
civil population living in various localities, 6 of the latter being 
fatal. A letter dated the 26th ultimo states that during the 


| last forty-eight hours one case of cholera and one of choleraic 
£84; five steers at 7, £35; two calves at £2 and £3 respec- | 


diarrhoea only had occurred among the troops ; and for twenty- 
four hours no case had been admitted into the civil hospital. 
From noon of the 29th to noon of the 30th August : 
33 new cases, 10 deaths. 

There were on the 28th of August 123 new 
From the 30th of August to the Ist of 
September, 134 new cases, and 62 deaths. The Italian cor- 


A noona, 


San Severo. 


cases, and 62 deaths. 


respondent of the Daily News writes : 

** The squalid wretchedness and dirt of the town and inha- 
bitants may be inferred from the fact that there is not a drop 
of water to be had in the whole place, save such as can be 
scantily obtained from ‘carriers,’ who convey a few barrels 
of the much-desired fluid on asses, sufficient only, however, 
for the most urgent necessities of life—cleansing, cleaning, 
washing of persons and linen, are absolutely unknown through- 
out the locality ; clothes are worn till they are worn out, and 
add to the hideous amount of misery which aggravates the dis- 
comfort of the wretched and sickly poor. The families of the 
town mostly occupy a single room or hovel each, wherein they 


| dwell in common, and which they share with a domestic pig. 
Dengie Hundred, Essex, were attacked; and the epizootic | 


All litter together in a cesspool of filth and dirt.” 

The same writer states that a decided case of cholera has 
occurred outside the Porta San Nicolo, at the Bagno of Ripoli, 
some seven miles distant from Florence. Two cases of real 
Asiatic cholera, he also asserts, have developed themselves in 
Bologna. Levino, in the immediate neighbourhood of Foggia, 
is reported infected. 

Malta.—The first case of cholera among the garrison o¢- 
curred on the 22nd of June. A child of the detachment of 
Royal Artillery, stationed at the plague hospital on the 
Lazzaretto Island, was seized on that day and died after eight 
hours’ illness. The quarters eccupied by the detachment are 
situated between two burial grounds, and surrounded by a 
wall fifteen feet high. They are close, ill-drained, and near 
the foul-smelling shore of the stagnant creek. The detach- 
ment (including women and children) had suffered more or 
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less from diarrhea some time before. 








series of suggestions was drawn up for the guidance of the 
commanding officer by Dr. Clarke, surgeon to the 84th Regi- 
ment, and principal medical officer for the time being. He 
insisted upon (1) perfect cleanliness of barracks and immediate 
neighbourhood ; (2) careful inspection and purification of drains, 
privies, and ashpits ; (3) ventilation of barrack-rooms at all 
times, and airing of bedsand bedding, with rubbing and brush- 
ing of walls and floors every second day ; (4) care in selection 
of vegetables for consumption, and discouragement of eating 
ices ; (5) use of a “‘ cholera-belt ;” (6) hot coffee to be issued to 
each man before leaving quarters in the morning. Men suffering 
from diarrheea to go into the hospital at once ; (7) troops to 
be prohibited from visiting infected neighbourhoeds ; and, 
finally, (8) on cholera appearing among any portion of the 
barracks then occupied by it to be vacated at onee, and 
the force attacked to be moved imto other barracks, or 
camped out. The barracks at Gozo, 
Clements, Carradino Hill, and the New Prison were named as 
places to which it would be advisable to remove troops from 
Valetta. Hitherto, however, the troops which have been sent 
out of this city appear to have been encamped in Floriana, just 
outside the walls. From the 22nd of June to the 9th of July 
inclusive, two men, four women, and two children died among 
the detachment and the families stationed at the plague hos- 
pital—one man subsequently to the removal of the detach- 
ment to the San Salvatore counter-guard, one man at Fort 
Tigue, and one at Fort Ricasoli. From the beginning of the 
outbreak to the 18th of August the cases of cholera and deaths 
from the disease in the 















































































































































garrison were as follows : 





























Cases. Deaths. 
Men j 3 49 
Women 38 26 
Children 17 12 











The greatest number of attacks in any on 
men (5) occurred on the 23rd of July; deaths (6), 

3ist of July. The greatest number of attacks in any one day 
amongst the women (3) occurred on the 27th of July and 17th 
of August. The greatest number of attacks in any one day 
amongst the children (5) occurred on the 14th of August. The 
period of greatest prevalence amongst the garrison appears to 
have been from the 23rd of July to the 7th of August, the 
number of new cases within this period being 62. The strength 
of the garrison on the 28th of June was 5951 ; the number of 
women attached to it being 465, and of children, 765. On the 
15th of August cholera had appeared in every village of Malta. 
The returns for the civil population of the island from the 18th 
of July to the 31st of August were as follows :— 





day amongst the 





on the 














































































































































































































Attacks. Deaths Attacks. Deaths. 
July 18th 4 3 | Aug. 12th 43 24 
19th 3 l 13th 61 33 
20th s 3 14th 46 32 
2ist 7 4 15th 47 31 
22nd 17 8 16th 61 33 
23rd 8 4 17th 46 29 
24th 6 3 18th 44 25 
25th 10 7 19th 37 28 
26th 16 6 20th 46 24 
27th 22 9 2ist 32 19 
28th 37 14 22nd 4) 19 
29th 31 15 23rd 28 22 
30th 23 12 24th 35 23 
31st 25 17 25th 45 28 
Aug, lst 33 18 26th 34 17 
2nd 29 22 27th 44 24 
3rd 31 19 28th 31 18 
4th 22 17 | 29th 38 28 
5th 42 27 | 30th 39 23 
6th 51 33 | 31st 40 29 
7th 42 23 | Previous to 
8th 62 22 | July 18th 74 70 
9h 47 25 -— . 
10th 70 30 Total ... 1599 957 











Immediately upon its | 
becoming evident that the garrison was infected, an admirable 


Citta Veechia, St. | 


(Gozo.—There were 241 attacks, and 176 deaths. 

Smyrna.—The following table shows the number of deaths 
from cholera which have occurred here at the dates men- 
tioned :— 


Deaths from Cholera. Deaths from Cholera. 
41 2 


Aug. 5th Aug. 12th 
6th 32 13th 13 
7th 30 14th 25 
8th 23 15th 23 
9th 26 16th 21 
10th 25 i7th 12 
| llth 19 18th 7 


| Jaffa.—The latest news stated that cholera is causing a 
mortality in this city of from 50 to 60 daily. The population 
| does not exceed 7000. 
Constantinople.—The latest mortuary returns show a steady 
diminution in the number of deaths from cholera. The villages 
| on both sides of the Bosphorus are almost if not entirely free 
of thedisease. Therapeia and Buyudere are wholly free. 


| fourths of the cases occur in Stambul and Haskeni. The epi- 
demic lingers in the Princes Islands. 
Deaths from Cholera. 
From July 8th to 17th 55 
| 17th to 24th 546 
24th to 3ist 1299 
Aug. 9th to 15th 1845 
16th 197 
17th 197 
18th 188 
19th 176 
20th 141 
21st 143 
22nd 114 
23rd 80 
The Greek Patriarch hac 


l, of his own accord, er 
poned the fast of fifteen days which precedes the feast of the 
Virgin Mary. ‘The announcement of this wise decision at 
Smyrna led to some uproar among the more bigoted of the 
Greek population. 

The Medical Commission of Constantinople have warmly re- 
cegnised the important public servicesrendered by Dr. Stampa 
durimg the epidemic. 

The Metropoles.—The Registrar-General makes the follow- 
ing observations in last week's Bill of Mortality :—‘‘In the 
week 89 deaths by diarrhea and 4 by cholera were registered. 
Two men died of cholera: one, a chairmaker aged twenty-four 
years, is said to have died of ‘ English cholera;’ anc ,_a 
painter aged twenty-five years, of ‘choleraic diarrhcea,’ after 
twenty-four hours’ illness. Cholera is not a new disease. It 
is described in the earliest medical writings ; and cases eceur 
sporadically every week in summer in every country of Ej 
and Asia. During the last ten weeks 127 deaths from cholera 
have been registered in London ; and the deaths from the dis- 
ease in proportion to population have undoubtedly been still 
more numerous in the other cities of Europe, where the causes 
of death are either unrecorded or unrevealed. This form of 
| cholera, called here English, or more correctly summer cholera, 

when fatal, differs little in appearance from epidemic cholera, 
which is, however, well characterized by the short duration of 
fatal cases—by its pe mone and destroying great numbers in 
its progress. The matter of cholera therefore exists in nearly 
every ill-conditioned population, and under unfavourable cir- 
cumstances it assumes periodically the active form, which is 
diffusive, and travels far from the centre of its origin. An 
epidemic of cholera broke out in England in the years 1831-2 ; 
another epidemic prevailed seventeen years afterwards, or in 
1848-9; and passing over 1853-4, we are, at the end of 
another cycle of seventeen years, in 1865-6 threatened with 
an epidemic which has y ravaged some of the unclean 
| cities on the shores of the Mediterranean. The epidemic has 
generally begun in the autumn of one year, and raged in the 
autumn of the year following; but up to the present date 


there have been no traces of e epidemic in » which 
may escape with a it visitation. But such an 
enemy no precaution s a pu be neglected, the defences 


should be commenced and completed without any delay. The 

conditions on which this disease is fatal are now well known, 
| and its causes and its progress in the diarrheal stage are more 
—— under control than those of any other — 
supply of pure water to every house—drainage— 
tion of cesspools and of all accumulations of dirt—the chemieal 
destruction of choleraic matter (cholerine)— house-to-house 
| medical treatment—do not exclude the entrance of the poison 
| into districts, but deprive it of nearly all its dangers.” 


A CHINESE GIANT. 

By the courtesy of Mr. Whitfield, of the Manor House, 
St. Thomas's Huspital, we have had the opportunity of making 
the acquaintance of a most remarkable specimen of humanity - 
a Chinese giant. 

Chang Woogow—or Mr. Chang, as he is more commonly 
called by Mr. Marquis Chisholm, the gentleman who induced 
him to visit England—is a very finely made man, aged nine- 
teen years, and standing seven feet eight inches in his Chinese 
boots. His countenance is remarkably intelligent and mild, 
and possesses all the ordinary characteristics of the Mongolian 
type, his hair being shaved from the forehead and gathered in 
a tail behind. Although of such great height, the giant's 
hands and feet are not nearly so large as are frequently seen 


amongst men of unusual stature ; and his limbs, though fairly | 


developed, appear as yet to have hardly attained their full 
size. He is said to weigh twenty stone. 


Mr. Chang is of good family, and is both a gentleman and a | 


scholar, occupying himself constantly in literary pursuits. He 
omes of a gigantic race, for his father and grandfather were 
of the same height as himself. He has a brother in the Impe- 
rial army, who measures seven feet two inches, but weighs a 
hundred pounds more 
Chang himself. 


than 
He has a sister who is six feet in height, and 
had another (who died last year) who was ten inches taller 
than himself ! 
Land 


being 


older and more developed 


She—to use the poetical simile of the Flowery 
“* grew up into heaven.’ 

Mr. Chang has brought with him his wife King-foo, aged 
eighteen years, who is rather undersized, and presents good 
examples of the Chinese lady’s feet, the extreme length of the 
soles of the boots being five inches. He is also accompanied 
by two male and one female attendants. 

Accompanying the giant, 
named Chung Mow, who is thirty years of age and only three 
feet high. He presents the ordinary characteristics of the 


dwarf, and his legs are somewhat bent. 


It will be interesting to contrast the heights of some well- | 


known examples of the giant and the dwarf. O'Byrne was 
eight feet two inches at twenty-two years ef age; the Irish 
giant in Trinity College, Dublin, was eight feet six inches ; 
the Prussian giant at Bonn was eight feet; and there is a 
skeleton in the museum of the College of Surgeons seven feet 
high. On the other hand, the Sicilian female, aged ten, in 
the College of Surgeons, was only twenty inches ; whilst Bebe, 


aged twenty-three, in the Jardin des Plantes, was three feet | 


in height. 





Correspondence. 


“ Audi alteram partem.” 


CHOLERA AND OZONE. 
To the Editor of Tue Lancer. 


Srr,—In The Times of Aug. 26th and 30th there are two 
letters on ‘‘ Cholera. and Ozone,” in which directions are given 
for the production of ozone by the use of phosphorus, and the 
latter is recommended as a disinfectant. I beg to state that 
for upwards of seventeen years I have used phosphorus for 
producing ozone, and for five years I have used it as a disin- 
fectant. 

In a paper ‘‘ On the Luminosity of Phosphorus in connexion 
with Atmospheric Conditions,” which I read at the Cambridge 
meeting of the British Association in 1862, I stated that phos- 
phorus was a valuable disinfectant, but that it was effective 
only during its luminous condition, as ozone is formed only 
when it is lumimous. 


A CHINESE GIANT.—CHOLERA AND OZONE. 


by way of contrast, is a dwarf | 
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The luminosity and non-luminosity of phosphorus are in- 
fluenced by atmospheric conditions. High pressure, a low 
degree of temperature, and wind from the north points of 

the compass are the conditions of non-luminosity ;* and low 
pressure, high temperature, and wind from south points of the 
compass are the conditions of luminosity.+ The former atmo- 
spheric conditions are those of cholera periods, and cholera 
disappears with the setting in of the latter. 

“About the Ist of September, 1853, cholera appeared in New- 
castle. On the 20th the number of deaths was—cholera, 108; 
diarrhea, 10. On the 19th the south, or ozoniferous, current 
of the air set in and continued. On the 28th the number of 

| deaths reported in The Times was—cholera, 18 ; diarrhoea, 2. 
From the lst of September to the 19th the mean quantity of 
ozone was scarcely 1°0 of my scale ; but from the latter date 

to the end of the month it ranged from 3 to 8 daily. The 
epidemic in London in 1854 disappeared with the setting in of 
similar atmospheric conditions 

For purifying apartments I use phosphorus in the following 

way :—I take a quart bottle with a wide mouth, into which 
put rather more than half a pint of water; a piece of cork 
carrying a flat piece of phosphorus with a clean cut surface, 
floats upon the water. The mouth of the bottle is loosely 
covered with a cork. The bottle is then placed, first in one 
part, and then in another, of the apartment to be purified 
until the peculiar smell of ozone is detected, or until my test 

| papers indicate 1- of my ozone scale. The process of puritying 
may be performed night and morning, or oftener. For pun- 
fying air in the neighbourhood « treet gratings or in sewers, 
I simply suspend a piece of phosphorus from the grating. In 
| apartments the temperature may be sufficiently high to keep 
shenmberes luminous under al! atmospheric conditions ; but 
in sewers it will be luminous and non-luminous according te 
the height of the barometer, the temperature of the surrounding 
air, and the direction of the wind, and ozone will be produced 

| only when it is luminous 
I am, Sir, y¢ 


Hawarden, Sept. Ist, 1865 


ur obedient servant, 

T. Morrat, M.D 
THE LIGATURE AND THE CLAMP IN 
TREATMENT OF HAMORRHOIDS 


T'o the Editor of Tax Lancet 


THE 


Str,—It is not my purpose 


with Mr. James Lane on th« 


to enter into any controversy 
respective merits of the ligature 
He admits that 
he has not employed the clamp, and therefore he cannot pos- 
sibly know anything about it. It will be time enough for me 
to answer Mr. Lane's criticisms when he can prove te the pre- 
fession that he has been enabled by personal experience to 
give an opinion on the methed im question which will carry 
any weight. I must, however, protest against the error which 
| Mr. Lane has fallen into, in speaking of this treatment as a 
**new operation,” and of myself as its author. If in nothing 
else, surely one who is so anxious to criticise a particular mode 
of treatment should be careful about accuracy in historical 
facts. LI wish I could lay claim to such an ingenious and use- 
ful operation. By referring to page 88 of my Lettsomian Lec- 
tures, Mr. Lane can see that I have mentioned that late dis- 
tinguished Dublin surgeon, Mr. Cusack, as the ene who 
| suggested the use of the clamp and cautery thirty years ago, 
|} and I have related how in this city Mr. Henry Lee had 
| adopted the operation, and how I was induced by the results 
of his experience to follow it up. The only credit I claim is 
| of having so altered and improved the clamp hitherto used 
that it seems to fulfil all the purposes desired, both as regards 
safety and efficiency ; and in order to prevent mistakes I have 
| invariably, in my remarks to the pupils at the hospital, dis- 
| claimed being the originator of the operation in question. 
I am, Sir, your obedient servant, 
SMITH, 


and clamp in the treatment of hamorrhoids. 


P.RC.S 


Henry 
Caroline-street, Bedford-square, Sept. 1865 


LICENTIATES IN DENTAL SURGERY. 
To the Editor of ‘Tux Lancet. 
Srr,—In the number of Tae Lancer of the 2nd instant, 
p. 271, and under the above heading, are the following re- 
marks :—‘‘ We know an instanceof a licentiate, residing not 


* These are the conditions of the minimum of atmospheric esone. 





+ These are the conditions of the maximum of atmospheric orone. 
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far from Cavendish -square, who has placed the letters | 
L.R.C.S. after his name upon his door, which he clearly has | 
no right to do.” 

As I conduct my — in the goo | named, and " 
guilty to the grave charge of having the letters L.R.C.S. in- 
scribed on my name-plate, I may probably be justified in con- 
sidering myself to be the party towards whom those observa- 
tions point. It would not, however, have been worth while 
to trouble either you or myself on the subject had not an 
omission been made (wilfully or not I cannot say) by your in- 
formant in neglecting to state that Surgeon-Dentist was like- 
wise engraved on the tablet. As I was instructed in early 
years to avoid tautology as an inelegance, if not an error, in 
diction, I have yet to learn that I have committed a wrongful 
act in thus appending the said letters to my professional call- | 
ing, holding, as I do, the dental diploma of the College of 
Surgeons. I am, Sir, your obedient servant, 

September, 1865. James DAvIs. 





ST. GEORGE-THE-MARTYR INFIRMARY. 
To the Editor of Tus Lancer. 


Srr,—I overlooked the letter of ‘‘A Guardian” in THE 
Lancet of Aug. 19th, or I should have replied to it earlier. 

It is not true that I said ‘‘the diet was the best in London; 
there was not another workhouse that gave meat three times 
a week.” For, in the first place, I was aware that in some 
workhouses the diet was more liberal; and, in the second, I 
had no reliable data on which to found such an assertion. But 
if +‘ A Guardian” will forward me a copy of the twenty-two 
dietaries, I shall esteem it a great favour. 

To show the amount of reliance to be placed on the report 
which appeared in Tue Lancer of the previous week (copied 
from a local journal), and in which the reporter writes, ‘‘ Mr. 
Cassidy (the medical officer’s assistant) said that the sore on 
the face of one of the paupers was opened for the Commissioner 
to see the wound,” I must tell you that Mr. Cassidy was not 
present at the meeting, and that ‘‘the sore on the face” means 
a cancerous tumour of the walls of the abdomen. 

I am, Sir, yours obediently, 

Southwark, Sept. 1865. R. 


Medical Aletus. 

Army Mepicat Department. — The Director- 
General presents his compliments to the Editor of Taz Lancer, 
and to enclose a list of the Candidates for Commissions in 
H.M. British Medical Service who were successful at the com- 
petitive examination in Febru last, and who have passed 
through a course at the Army Medical School, showing the 
combined results of the examination :— 


Studied at 
« Cork and London 
«. Aberdeen ibe es 
. Galway and Dublin ... | 
Edinburgh one 
-» Dublin . 
. Dublin ... 
Dublin .., 
. Dublin ... 
Aberdeen 


Gipson Brown. 





Number of Marks. 
Wearne, Vivian 
Collins, R. ... 
O’Parrell, F. 





Leeds 
. London... 
- Lendon ... 


Birmingham . 


.. London ... rs 

«+ Galway and Dublin 

- Dublin .., ost 
Dublin .., 

- London... 
Dublin ... 
Dublin ... 

. Edinburgh 

«+» Dublin ... 

. Edinburgh 
A 


Clapp, pee Mire: 

Evatt, G. I. PF. 

King, T. R. ... 
J 


Shedden, A. W. 
4 age 


. Dublin ... 





Proressor Huxtey has been elected Corresponding 
Member of the Berlin Academy of Sciences. J 


Tue Crare Lunatic Asytum.—The Asylum at 
Ennis for 260 lunatics belonging to the county of Clare is now 
so far advanced that it will me available within a year. 


Crncnona CULTIVATION.—From a report sent in to 
the Government of Madras by Mr. M‘Ivor, the superintendent 
of the cinchona plantations in the Neilgherries, it appears that 
the total number of plants at the end of May was 581,578. 


THE LATE ARTILLERY Camp AT SHOEBURYNESS. — 
It is only due to Dr. De Lisle Allen, the able and indefatigable 
assistant-surgeon of the lst Middlesex Volunteer Artillery, to 
state that he was in camp at the above place during the entire 
week of the late prize meeting. The omission of his name by 
Dr. Thompson, camp-surgeon, in the report furnished by that 
gentleman to Tue Lancet, was purely accidental. 


DeEaTH-RATE.—The return of the Registrar-General 
for 1863, recently issued, shows that the death-rate varied 
from 1°735 per cent. in Westmoreland to 2°629 in Lanca- 
shire—three deaths in one county to two in another. The 
ratio in London was 2°447, the highest since the cholera year 
1854. The death-rate of Scotland was almost identical with 
that of England, showing England, with her metropolis almost 
as populous as the northern kingdom, and with many other 
great city populations, to be as ‘healthy as Scotland, which 
affords an average space of six acres to a person, while in Eng- 
land the area is less than two acres. 


Naturat Scrence ScHorarsuips.—There will be 
an examination at Sidney Sussex College, Cambridge, on Oct. 
10th, in Natural Science (electricity, chemistry, geology, 
anatomy) for two scholarships of the annual value of £40 each. 
It will be open to all students who have not commenced at 
the University, the only requisite being the ability to an 
examination in classics and mathematics. The successful can- 
didates will enter at the College and pursue their medical or 
other studies. Information may be obtained from the Rev. J. 
Ellis, Tutor of the College. 


Vaccine Matrer rrom THE Cow.—M. Lanoix has 
read a paper on this subject before the Academy of Medicine 
of Paris. This physician, after studying the subject at 
Naples, is founding in the capital of France an establishment 
for such vaccination. In the paper it is stated that out of 
820 revaccinations practised in different schools upon children 
from 7 to 13 years old ae cent. succeeded. The figures 
respecting a more advan age are as follows :—From 14 to 
20 years, 71 revaccinations, 31 effectual; from 30 to 40 years, 
200 revaccinations, 97 effectual ; from 40 to 55 years, 30 re- 
vaccinations, 7 effectual; from 50 to 60 years, 5 revaccina- 
tions, 2 effectual. The author considers that the transmission 
of vaccine matter from heifer to heifer is always possible, the 
quantity obtained being quite adequate to very numerous opera- 
tions ; that the matter does not lose in activity in i 
through animals as it does in ing through — 
organisms ; that vaccinations are always or almost always 
successful ; the revaccinations with animal matter succeed 
more frequently than with matter obtained from human 
beings; that vaccination with heifer matter is extremely easy; 
and that such vaccinations are highly useful in epidemics of 
small-pox, as larger supplies of vaccine matter may rapidly be 
sent to extensive tracts of country. 





DR. KING, OF ELTHAM. 

E.THaM has just lost a very useful man in the person of 
Dr. David King, who practised there as a medical man for the 
long period of fifty-four years. His history, though extended 
to an unusual length, is easily told. After an education in 
the Collegiate School of his native town, Ayr, he repaired to 
the University of Edinburgh, where he graduated in 1809; 
passed the College of Surgeons, London, in 1810, after a year’s 
attendance at the Westminster Hospital ; and finally sattled 
in practice at Eltham in 1811, a oe through his 
long and useful life. He never married ; but he leaves a suc- 
cessor in his nephew who bears his name. In person the late 
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Dr. King was what the expression ‘‘homely” best explains 
Although of a generous nature, and unselfish in all his social | 
relations, courteous to his equals and kindly to the poor, still 
he was occasionally brusque and somewhat hasty in manner. 
He never lost the , Fonte of his ‘northern tongue. His frame 
was strong, and until the last few years he enjoyed uninter- 
rupted health. Without claiming to be highly intellectual. 
Dr. a re a strong will and good common sense that 
seldom failed him. Credulity, however, which somewhat dis- 
turbed these yy of conduct, led him more than once 
into error, and marred erwise successful career. He 
was fairly ‘read, and profited by the labour of others. Noman 
enjoyed a passing jo cke better than he ; neither could any one 
relate a story with more point or gusto. 

: was a member of several learned societies in the 
metropolis and also of Kent. Formerly he was president 
of the West Kent Medico-Chirurgical Society. Those 
who have been in the habit of attending the meetings 
of the Royal Medical and Chirurgical Society for the last 

years will remember seeing almost regularly on the | 
fourth seat on the right of the President the well-known form 
of Dr. D. . It mattered not what the period of the ses- 
sion or the state of the weather: there he was, a silent 
listener, except, we believe, on one solitary occasion, when he 
made some remarks on a paper, remarks practical and judicious. 
He was the author of ‘‘The History of Eltham Palace and its 
Subterranean Passage.” He was esteemed and ted by all 
classes among whom he lived, evidence of which was shown 
in the testimonial: presented to him on his jubilee in 1861, 
when “rich and poor met together” to honour him. On that | 
occasion little short of £300 was raised in sums from 6d. to | 
£10. The immediate cause of death was an ailment to which | 
the aged are liable. It terminated his life on the 23rd of | 
A in the seventy-eighth year of his 
The funeral of Dr. King took place om the 30th ult., at | 
Eltham Church. The entire village, with few exceptions, 
amounting to SS aon 3000 gee ‘from tender babe to tot- 


tering 6g, t, together with several well-known 
mem of the males profession.—Kentish Mercury. 











MEDICAL APPOINTMENTS. 


R. J. Awpeews, M.R.C.S., has been elected Resident Medical Officer to the 
Norwich , 'viee Dr. 8. T. — 

A. BR. Beoxszr, L.F.P. & 5. Glas., has been edical Officer and Public 

Vaccinator for one of the Districts of the Parish of Liverpool, vice J. H. 

ry M.R.C.S.E., appointed Medical Officer to the Workhouse of the 


D. Soa Brows, M.A., M.D., has been appointed Surgeon to the Aberdeen 
County Prison, vice D. Reid, M.D., deceased. 

J. Pomme | M.D., has been inte one of the Physicians to the Belfast 
General Hospital, vice J. ‘erguson, M.B., Se 

F. H. Daty, M.D., Lew — seed Oe under the Factory 
Act for the N Bast District of ? Lente, cleo . Watts, ed. 

J. M. Formsrett, nD. has been elected Medical Officer and Public Vac- 
cinator for the Morland District of the West Ward Union, Cumberland, 
vice G. ao L.S.A., resigned. 

H. Grapuzstows, M.D., has been elected Medical Officer and Public Vacci- 
nator for District No. 9 of the Blything Union, Suffolk, vice O. W. Hoff- 
man, M.R.C.S8.E., resi ’ 

P. RB. J. B. Muwws, M.D., been elected Medical Officer for the Thetford 
ae and the Union Workhouse of the Thetford Union, Norfolk, vice 

We bee MLR: E., deceased. 

E. Rte M.D., has ‘a appointed one of ee} Medical Officers to Out- 

its to Charlotte's Lying-in H tal, Marylebone-road. 

C.S.E., has been appointed t Surgeon to the Not- 

Dispensary, "vice E. B. , M.D., gned. 

P. a “REYNOLDS, L.K.Q.C.P.L, has been appointed Medical Attendant to the 
= oT: , Kiltamagh, Swineford, Co. Mayo, vice J. V. O’Dowda, 

cy 


E. C. Ropanre, M.ELC-8.R. has bean spo rr oe 
the York Dis 

w. ——_— 

be Chesterheld and North Derbyshire Hospital, Vipan, 

J. Teomen LECP gn ey been elected Ph: to the Out- ts, 
Swansea Infirmary, vice T. D. Griffiths, M. 

V. L. Tazwor, M.B.CS.E., has been elected Medical and Public Vac- 
cinator for Districts Nos. 4 and 5 of the Devizes Union, vice Wm. Evans, 


W.J. Wawa, Wacse. of the Goawn} 
Surgeon to the South Shields and Westoe 


A, Wraxtwe, M.R.C.8.E., has been elected 
the N: , Viee A. M.D, 

Cc. H. Wun, "R.CS.E., has been elected M Officer and Public Vacci- 
nator for the Parish of Sandhurst, in the Cranbrook Union, Kent, vice 


Patien’ 
B. 7 L* : 


Digest D bee MD 
Assistant Resident Surgeon to 





D. resigned. 
G. Se rd ye 
the Metropolitan Police, vice J 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


Tr Hee 





A. Bryson, M.D., Staff Assist.-Surgeon , has been to Staff 
Army, promoted 


, hes been appeinted to the = Meander” 


M. W. Cowax, M.D., Ougee RN 
(additional). 

J. B. Jaupuve, M.D., Assist.-Surg. Royal Artillery, has been appointed Staff 
Assist.-Surg., vice A. vy M.D. 

R. W. Meapows, M.R.C.S.E., Assist.-Surg. Canadian Rifles, has been pro- 
moted to Staff Surgeon Army. 

H. Prees, M. RCS. E., Staff Surgeon R.N., has been appointed to the 
“ Wellesley. 

A. 8. Prarr, M R.C.8.E., Surg. R.N., has been appointed te the “ Meander.” 

Mr. A. BR. R. Paxstow has been sapeiated Assist.-Surg. to the 3rd Devon- 
shire Rifle Volunteer Corps, vice Row, resigned 

W. Ramsay, M.D., Staff Assist.-Surgeon Army, has been appointed Assist.- 
Surgeon in the Royal Canadian Rifle Regiment, vice Meadows, pro- 
moted on the Staff. 

W. MK. Sauwpees, M.D., Staff Surgeon R.N., has been appointed to the 
“Victory” for Haslar Hospital. 

8. Spratiy, M.D., has been appointed Hon. Assist.-Surg. 
Engineer Volunteer Co 

D. A. 8. Txorsvey, M.D., Staff Assist.-Surgeon Army, has been a) pointed 

Assist.- Surg. to the 36th Foot, vice Webb, promoted on the Stat 

S. M. Wess, M.D., Assist.-Surgeon from the 36th Foot, has been promoted to 
Staff Surgeon. 

Cc. F. Wirtiames, M.R.C.S.E., Assist.Sarg. R.N., 
“ St. Vincent.” 


Pirths, Blarriages, and Deaths. 


BIRTHS. 
On the 20th ult., at Stockton-on-Tees, the wife of John Dale, M.R.C.S., of a 


to the Ist Cheshire 


has been appointed to the 





daughter 

On the 20th ult. .. at Southborough, Tunbridge Wells, the wife of H. Cole- 
brooke, M.D., of a hter. 

On the 26th ult., at U pper Norwood, the wife of Dr. P. T. Dean, of « son. 

On the 30th uit., at the Manor House, Chiswick, the wife of Harrington 
Tuke, M.D. of a daughter. 

On the Sist ult., at Tunbridge Wells, the wife of J. Johnson, M.D., of a son. 

On the 2nd inst., at Weyhill, the wife of T. Pike, M.D., of a son. 

On the 4th inst., at Canonbury-square, the wife of Arc ‘hibald Simpson, M.D., 
of a daughter. 


MARRIAGES. 


On the 22nd ult., at Christ Church, Paddington, Wm. Hamilton Roe, M.B., 
son of Dr. Hamilton Roe, of Park-street, Girosvenor-square, to Mary 
Margaret Elizabeth, widow of John Riley, Esq. 

On the 29th ult., at Brownhill Cottage, near Ayr, J. C. Haldan, F.R.C.S.Ed., 
of Ayr, to Agnes, daughter of the late R. Smith, M.D., of Ayr. 


DEATHS. 


On the 5th of June, from the effects of an injury sustained by falling from 
his horse, Dr. J. Craig, of Mount Pellier, Jamaica, Coroner for the 
Parish of St. John’s in that Island, and formerly of Liverpool, aged 79. 

On the ro < July, at sea, on his way home from Japan, = Saunders, 
M.R.C.S.E., Surgeon of H.M.’s Ship “ Conqueror,” 

» M.R.C.S.E., late Physician-Geneari 


On the Sih ul, Ses S. Pate’ 
Army, 
On the he ated lt ult., at } wt Nepten Dr. R. Wollaston, formerly one of the Physicians 
Hospital, Ye aq = and lately Visitins 
Poyeician te to the Coton Hall Lunatic Asylum, Stafford. 
On the 22nd ult., at Southsea, Wm. Hatchinese, P.RCS oe. Se 
t ~seven years to the a Infirmary, teeta mn. 
ult., at 7 Eithem, Kent, David King, 78. 
On the - ult., at North Wheatley, near Gai rough, John Drust, 
of Church Stretton, Shropshire, 


M.R.CS. 27. 
On the 30th” t., &. G. Bakewell, M.D., 
aged 55. 
On the 2nd inst., Dr. R. King, of Devonshire-buildings, Bath, formerly of 





On the Srd inst, Thos. Chapman, M.R.CS.E., of Ampthill, Bedfordshire, 
aged 93. 

On the 4th inst., J. G. Loy, M.D., of Whitby, Yorkshire, aged 90. 

On the 4th inst., Wm. Townsend, M.B.C.S.E., of Bury, Lancashire, aged 33. 





BOOKS ETC. RECEIVED. 


Dr. Chuckerbutt of Dysentery. (Calcutta) 


on the Patho) 
rico jogique, &c. By Dr. M. Herczeghy. 


it de vue Physio 





ersary Address at Se peecpstogant Society. 
iivie’s Student’ —. - 
on the Progress 0: sdionl Scien e. 
Mr. H. Bigg’s Orthopraxy. ‘ 
Mr. Eskell on the Teeth. 


Fry's Vaccination Acts. 
Photographs of Medical Men. No. 3. 








TERMS FOR ADVERTISING 1 THE LANCET. 


For 7 lines and under .........20 4 6| For half a page...............2 12 0 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 
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Co Correspondents. 


THE STUDENTS’ NUMBER OF THE LANCET 
will be published on Saturday next, September 16th. Those 
gentlemen holding official situations connected with Medical 
[Institutions in the United Kingdom, who have not yet for- 
warded the necessary information to our Office for publica- 
tion in that Number, are earnestly requested to send it 
without the delay of a single post. 


Anti-Red-Tape.—There is no doubt that the local board can demand of their | 


medical officer a rigid compliance with Article 195, referring to substitutes ; 
but there is no power on their part to prevent any medical officer nomina- 
ting a fresh substitute from time to time, to whom he may remit all 


attendance on sick paupers during his temporary or prolonged absence | 
To avoid any possible difficulty that may be raised, it is better | 


from home. 
to acquaint the Clerk of the officer's intention to leave, as follows :— 
Sir,—I, A. B., being compelled to leave home on pressing private business, 
have left my district or house in charge of Mr. ——, a legally-qualified 
gentleman, whose residence and wh 
sence be at all times prepared to perform any duties that 
in my district. 

Alpha.—The ordinary tincture of iodine is of little 
question. It should be made stronger by the addition of 
iodide of potassium. 

Dr. Francis Crumpe. mise to publish the communication in 
question unless it be submitted to our inspection. It should be addressed 
to “ The Editor of Tar Lancet, 423, St , London.” 

A Question.—It is stated by some writers that pigs are indifferent to thé 
action of strychnia. As to the truth of the statement we cannot answer. 
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A New V Act. 
To the Editor of Tux Lancet. 
Sre,—Many years since I wrote a series of papers on Small-pox, Vaccina- 


ACCINATIOWN 


tion, and Revaccination, and read them before the North Staffordshire Medi- | n 
| paid from national funds. 


eal Society. The subjects treated were discussed by the Society ; but no part 
excited & more animated expression of opinion than one which was given as 
an appendix to the paper on Vaccination, under the name of a “New Vac- 
cination Act 

It has now r been, I believe, quite the number of years prescribed by Horace 
for the incubation of a poem, in my desk. I do not think it at all improved 
by the delay ; 


pointed out. That there is a want of improvement in the working of the 
present Act, few will dispute. Every kind of opinion has been expressed 
about the system now followed, except that it has succeeded in its object ; 
that no one has ever dreamed of saying, although the assertion that it is a 
total failure is, I believe, quite untrue. It has succeeded just to such a degree 
as points out the direction in which a change should take place, and as 
affords a favourable omen for the success of a law embodying such a change. 
Since the papers were written of which this forms a part, and indeed long 
before, I have read much of what has been published on the subject. The 
fault of most of the plans for improvement proposed has been, that the 


authors forgot the two essential conditions to which all laws for sach an | 
Firstly, that the primary object of the law must be | 


object must conform. 
the public good ; secondly, that as a body of men already in existence have to 


be employed to carry it out, the conditions proposed must be such as will lead | 
The first category has been | 
overlooked by those who have proposed plans for the apparent object of giving | 


the best men in that body to undertake that duty. 


a good remuneration for easy work ; and the second by those whose sole object 

seems to have been to 

least possible expense. 
A New Vaccination Act, 

1, That the whole of England be divided imto vaccination districts, having 

their boundaries as far as possible conterminous with the boundaries of the 


sub-districts for registration of births; but that in cases where the registra- | 


tion sub-district is very extensive, it may be divided into two or more vac- 


but on looking over it | still think that no better pian has yet | 
been proposed for the improvement of public vaccination than the one | 


get as much work done as possible, well or ill, at the | 


| list, except death, removal to a distance, or iliness of the child shoeld pre- 
| vent. 


The present arrangements as to time and place of vaccination will in most 
| cases be quite sufficient ; but there will be a few cases which it will be the 
duty of the public vaceinator to seek out. 

5. That on the receipt of the list of births from the registrar, it shall be 
the duty of the public vaccinator to copy out into books provided for that 
purpose the list, and on vaccinating any child he shal! enter in the proper 
column the date of the vaccination, and such description as may be necessary 
to keep as a record of its character; or in case of his not having vaccinated 
the child, the reason for his not having done so. 

6. That at the end of six months from the date of birth in the last entry o: 
this record, he shal! prepare a copy ef it duly attested, and this copy shall b 
forwarded to the Board of Health fur the inspection of some persen or per- 
| sons appointed to the duty. 

That the person so appointed shall, in case he finds any entry there un- 
satisfactory, make such inquiries as may enable him to decide whether a! 
that is possible has been done toe protect the child from small-pox ; and he 
being so satisfied, shal! certify to the number vaccinated, which certific 7 
shall be the evidence of the number for which the vaccinator shall be 

I believe that this inspection is necessary. No returns will be m thet 
are not quite correct ; while the idea that the returns have to be indpected 
will lead to much greater care than is now taken im vaccination. It is 
thoughtlessness rather than want of knowledge which leads to bad vaccina- 
tions. 

8. That besides the columns above mentioned, the book shall contain a 
column to be left vacant at the time, but im which shall be afterwards 
entered a statement of the occurrence of small-pox, or death from small-pox, 
in the case of any person in that list; and to secure a due record of such 
cases, it shall be the duty of parochial medical officers or of medical officers 
of health where they exist, when cases of small-pox come under their obser- 
vation, or of registrars of deaths, in cases of persons dying of amall-pox and 
being registered by them, to transmit notice of such occurrence to the public 

aceinator of the district in which the person so sickening or dying was 
born; and of this report a copy shal! be made in the reserved colamn. 

9. That at the time of forwarding tc the Board of Health the list as befor: 
mentioned, the public vaccinator shall forward a copy of the notice of sick- 
ness or death by small-pox, such notice to be entered in the duplicate cop; 
im the possession of the Board of Health. 

rhe etfect of keeping such records of the final result of vaccination will be, 
that in time a knowledge would be acquired of the exact relation between the 
| character of the vaccination and the degree of protection resulting from it 

Vaccination would become a scientific operation, instead of being what it is 

now, an empirical practice; and this scientific knowledge would lead to cor- 
| rect opinion as to the necessity for revaccination, the mfluence of the persor 

vaccinated from, and of the state of health of the person vaccinated, or the 
result of the operation. 
| 10. That the public vaecimator shall be paid for every vaccination certified 
by the person appointed to that duty a fee for the operation, such fee to be 


This is quite necessary. The principal cause of the failure of the last Va 
cination Act was its being placed under the control of boards of guardians 
As an example of » result of such control, the board of guardians of a 
parish in this neighbourhood have attempted to reduce the number vac- 
cinated by threatening to publish the names of the vaccinated as of paupers 
receiving relief, hoping that rather than be so published parents would leave 
their children unvaceinated. 

11. That it shal! be the duty of the —_ vaccinator to make inquiries a+ 
to the birth of children who may not be registered, and secure to them the 
advantages of vaccination, such cases being entered by him on his list of 
vaccinations as addenda to the list received from the registrar of births. 

I do not know what number of such cases there is likely to be; perhaps 
not many, but they should be provided for. 

12. That the public vaccinator shall be ap: 
of the district, &e.; but shail net be remo 
sent of the Board ef Health. 

13. That the records of vaccination shall be kept as long as it 
deemed necessary; but that from time to time they shall be destroyed, 
order for such destruction being given by the Board of Health. 

I remain, Sir, yours, &c., 
Sept. 1865. Joun Scort, M.R.C.S. 


inted by the local authorities 
from his office except by con- 


may be 
the 


Hanley, Staffordshire, 


Saltburn by the Sea.—A small pamphlet has been published, entitled “ Sait- 
burn by the Sea (in Cleveland), its Scenery and Climate, and its general 
capabilities as a Marine Watering-place.” A copy may be obtained (gratis) 
on application to J. E, Mackay, Esq., Secretary of the Saltburn Improve- 
ment Company, Darlington. 

Mr. W. H. Palmer.—There are some good suggestions in the letter for- 
warded ; but it would be almost impossible to carry them out. 


cination districts ; or where they are small, two or more sub-districts may be | 


united into one vaccination district ; 
trict be made up of parts of re gistration sub-districts. 


I have no means of knowing the extent of the registration sub-districts | 


, but take them as affording great facilities for carrying out the plan 
. A good vaccination district would be one in which from 400 to 
600 births are registered in a year. Much less than this would hardly afford 
such a number of vaccinations as would secure a constant supply of fresh 
lymph, and much larger would lead to neglect, from interfering with ordinary 
practice. 
2. That to each of these districts there be appointed one public vaccinator. 
There was a general feeling on the part of the profession that every duly- 
qualified medical practitioner should be a: 
own district. This feeling has died out. Most medic. wen have felt the in- 
convenience resulting from this method, and agree that the appointment is 
best in the hands of a single person. 


to attend to. The same objection also, and with greater force, applies to this 
division Rew ye ied different persons as to very smal! vaccination districts. 

3. it shall be the duty of every 
aun to send to the public vaecinator of his district a list of all the children 
— during the month. 


he registrar is now paid for giving the notice to the parents and making | 
inated. 


the entry of eases ret as vacc Hd same remuneration which he 
would 


now receives do for this 


4 That it shall be the duty of each — ay 
ly vaccinated, during the next six months every child contained in this | 


see dul. 


bat in no case shall a vaccination dis- 


inted a ymblie vaccinator in his | 


What is the work of everyone is the | 
work of no one, and that is best done which it is the duty of some individual | 


istrar of births at the end of each | 


Tae Carries Piacve. 
To the Editor of Tax Lancer. 


Srr,—Some sixteen years back you did me the honour of inserting a paper, 
headed “The Leech Barometer,” in which a question was then put, and 
which is still unanswered, “Has the electrical condition of the atmosphere 
anything to do with the movements of the leech ?” 

The poison that is playing such frightfal havoc amongst the cattle is cer- 
tainly not in the earth, or in fire. Therefore it must be either in the air or 
water, both of which elements the leech requires to be pure and wholesome ; 
if not, he soon evinces his troubles. Does this frightful disease arise from 
contagion ? Or from atmospheric causes? Or are both combined? Or is it 
the miasm of contagion? Or contagion produced by miasm ? (as mentioned 
by Dr. Good). 

Before quitting the sv jee, in o~ wholesale poisoning times, allow me, 
through your widely-read columns, to suggest to the faculty at large the 
utility and practicability of the anpieation of the leech in the vicinity rae 
umbilicus in suspicious eases, which I think would at once indicate fi 
play (where any had been practised), and, compass-like, point in the ight 
direction how to steer. Inc’ a disease in which the t blood is deficient 
(of the water of blood), people will find that the leech either refuses to bite 
at all, or, if he does, will at once coil upand terminate his existence ; and so 
likewise with all poisons affecting the vital stream, “A cripple on the ate) 
road will soover reach the distance-post than a racer on the wrong.” (Swt/t.) 

I am, Sir, your obedient servant, 


Sussex, August 24th, 1965. Wa. H. Arrezz. 





THE Lancet »] 





Bob Lo Logic. —The Professorships of the Faculty of Medicine in the University | 
of Glasgow are chiefly of recent establishment. The Professorship of the 
Practice of Medicine was created in 1637, but was long suppressed from 
want of revenue; it was revived and endowed in 1713. The Professorship 
of Anatomy, with which Botany was at first associated, was founded in 
1718; a sep p of Botany was established in 1818. 
of Surgery and Midwifery in 1815; Chemistry in 1817; in Materia Medica, 
although a Lectureship was established in 1766, there was no Professorship 
until created by the Crown in 1831; 
Physic or Institutes of Medicine and that of Medical Jurisprudence in 
1339, 


— 
rT 





Hon. Axsist.-Surgeon, R.V.—An assistant-surgeon in a militia or volunteer | 


regiment is not allowed forage for a horse, except under special cireum- 
stances; therefore he cannot claim exemption from tax on a horse if he 
keeps one for his own convenience 


M.R.C.S&.L.—They can certainly charge for medical astendance, and probably 


for medicines supplied. 
Senior. —We believe two courses are required by the Board in question. 


Mateagwat ImPREssions. 
To the Editor of Tux Lancet. 


Sre,—On referring back to Tws Lawcer of June 3rd, I find some remarks 
by the President of the Obstetrical Society of London “On the Influence of 
Mental Impressions as a Cause of Bodily Deformity.” I think the following 
case, which occurred in my practice on Sunday, August 13th, 1865, will fully 
bear out the above remarks :— 

I was called te attend Mrs. C——., of this town, on 
above day. There was nothing remarkable about the labour, wh 

leted in a few minates after my arrival ; but upon examining th 

, there was a deficiency of al! the fingers and thumb, and 
small bended pieces of integument like small toes, two of whic 
nails. 

On questioning the mother, she distinctly recollected during the early 
of her ey @ beggarman coming to the door, and as soon as she oF 
it, he Sen his hand, destitute of tingers, suddenly out of his coat, an i held 
it up before her, which gave her such a fright that she was some time befor 
she got over it. She said it was the mar t hand 

I have met with several cases of acephalous ‘fot 
in pone could | trace mental emotion ae a cause of bodily de 

facts were more — than in this. 
I am, Sir, your obedient servant, 


Salford, August 24th, 1864 Jous Siack Sreet, M.R.CS. 


M.D., (Grange, Béin.)}—The medical session in Paris berins on th 
November. Any letter addressed as follows will receiv: 
“ M. le Secrétaire de la Faculté de Médecine de Paris.” 

A, G.—It would appear from the account of an inquest lately held at Queens- 
land, Australia, that the well-known “ Shire’s snake-bite antidote’ 
of strong liquid ammonia, with some colouring matter in it. 

L.B.C.P. Lond.—The suggestion is good in some respects ; but there would 
be great difficulty in carrying it out. 

BE. H. asks if it be proper to administer carbonate of ammonia to a patient 
in a comatose state from Bright's disease. 
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Tus Gairyry Testiwowian Fownp. 
To the Editor of Tax Lancer. 

Sre,— At the last meeting of the Committee it was resolved that the above 
Fund should be definitely closed. 
warding their contributions on or before October 3ist preximo to, 

Yours obediently, 
Rosser Fow.rr, M_D., 
Treasurer and Hon. Sec. 

145, Bishopsgate-street Without, Sept. 6th, 1865. 


St. John’ s-wood.—If Dr. Croft, of Mandarin Villa, is in possession of what he 
calls a “valuable recipe for Asiatic cholera,” 
make it public. 
“nostrums,” with whomsoever they may originate. 

L.R.C.P. Edin. (Liverpool) will perceive by a leading article published in a 
late number of this journal that our attention has already been directed to 
the subject of his note. 


A Subterfuge.—What might be naturally expected on the occasion. “ Let the | 


galled jade wince !—our withers are unwrung.” 


Tas Mepircat Digexcrorizs. 
To the Béitor of Tux Lawcrt. 


Sra,—Your correspondents, “J. M. A.” and “P. Y.,” and others who think 
with them, are not te be envied. Because, forsoot! jorsooth, they cannot appreciate 
the value of the information contained in the Medical Directories, they would 
have these — narrowed to accord with their own limited re- 

ts. - 

Medical Register ; but let him not quarrel with his bours 
own name may less brilliant than theirs. And I would 
casttors” andl“ county heupitele for the Insane.” « lotr and 8 pattign-esams 

re” and “coun is for nsane,” a letter and a 
will, doubtless, cosiet hie . 
pinion the chief val of Che Saad ekatirico-copents te te 
y furnish ber of the profes- 
If that were ‘abolished, tat coeicanas would cease, and, in common 
the of their I, for one, should no longer be what | 
have always been, a subsecri But I do not anticipate that the Messrs. 
Churehill vill bestow further notice than a amile on these cries of 
petty jealousy. Yours faithfully, 
September, 1865. R. L. 
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_NOTICES TOC CORRESPONDENTS. 


Those | 


the Professorships of the Theory of | 


Intending subscribers will oblige by for- | 


it is his bounden duty to | 
We may state, however, that we have no confidence in | 


cations 
. M. A.” finds that they contain too much, let him try the | 
because 


suggest | 
about “parochial | 


[Surr. 9, 1865. $07 


| se. Seswves —The authe ot of Mr. Tarnbull is not to be comandel Indtead 
of attempting to throw blame upon a professiona! brother, he should have 
shielded him. Mr. Claremont satisfactorily proved that there was no want 
of attention on his part; but that his nop-attendance was the result of an 
error in the address furnished to him. We are glad to perceive that the 
guardians had the good sense to ignore Mr. Turnbull's attack by exonera- 
ting Mr. Claremont. 

Tus letter of A Vestryman of St. 
the earliest opportunity. 

A Sufferer.—Lichen tropicus and eczema solare are produced by the same 
causes, and run one into the other. 

Inquirer.—Yes, if he possess the diploma of a recognised College, or the 
degree of a University. 
Dr. C. R. Bree is mistaken. 

received. 
C. X., we think, has exercised a wis: 


George's shall receive our attention at 


The article was in type before his letter wae 


discretion in the matter. 


Mipwirery Statistics 
To the Editor of Tux Lancer. 


Sra,—On reading Mr. Loney’s “ Analysis of Midwifery Cases,” I find avery 
| large number (nearly one per cent.) of cases of prolapsed funis—viz., 15 in 
which the presenting part of the child is stated, and 14 witheut such infor- 
mation (1 p in quence of the entry thereof having been omitted). 
If Mr. Loney will state whether any of the funes were of great length, or in- 
serted into the placenta near the ox uteri, or if the liquor amnii were im exces- 
sive quantity, or if there were present any other causes (other than mal-pre- 
child) to produce this fatal complication, he will oblige, 
Your obedient servant, 
Corgpon OmBILICAL. 
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Communications, Lerrers, &c., have been received from — Dr. Barnes; 
Dr. Simpson; Mr. Fry; Mr. Rawnsley, Bradford ; Dr. Griffiths, Sheffield ; 
Mr. Ashford ; Dr. Edmunds; Dr. Carr; Mr. Kyng, Dr. Orwin ; Mr. Miller ; 
Mr. Andrews, Norwich; Mr. Willing; Mr. Atkinson; Mr. J. Wright; 
Dr. Maclaurin; Mrs. Baines; Mr. Bodington, Saltburn; Dr. Philipson ; 
Mr. Herbert; Dr. Muspratt, Liverpodl; Mr. Nowell (with enclosure) ; 
Dr. Beverley, Norwich; Mr. Watts; Mr. Clark ; Mr. Ellis; Mr. Gairhead ; 
Mr. Gay (with enclosure) ; Mr. Bishop; Mr. Hills, Dartmouth ; Mr. Hall ; 
Dr. Williams; Mr. Balding; Dr. Moffat; Mr. J. Davis; Dr. March (with 
enclosure) ; Mr. W. Robertson; Dr. Fowler; Dr. Daly ; Dr. Cryan, Dublin; 
Dr. J. A. Scott; Dr. Plaumbe, Maidenhead; Mr. Jakins; Mr. Milner; 
Mr. Robinson (with enclosure); Mr. Davison; Mr. Dunn, Feckenham; 
Mr. Meadows; Mr. R. G. Brown; Mr. Powne, Nottingham; Dr. Wilson, 
Whitby; Dr. Th (with ] ); Mr. Reade, Congleton; Mr. May; 
Mr. Knight; Dr. Nevins; Mr. Roos; Dr. Edwards, Cardiff; Mr. Harper, 
Leith; Dr. Fleischmann, Cheltenham ; Mr. J. Smith; Mr. Leslie, Kenmay ; 
Mr. Scott, Hanley; Dr. Bree, Colchester; Mr. Packman; Dr. W. J. Smith; 
Mr. Renton ; Mr. Hamilton; Dr. A. D. Hall, Philadelphia; Dr. Mackinder, 
Gainsborough; Mr. Henderson; Dr. Canniffe, Canada; Dr. Lowe, Lynn; 
Mr. Bennett; Dr. Crumpe; Mr. Watts (with enclosure); Mr. Bush; Mr. 
Rose; Dr. Ritchie; Mr. Palmer; Mr. Sandell; A Dispenser; Inquirer; 
W. K.; J. M.; BR. B.; H.J.; Hon. Assist.-Surgeon, R.V.; M.D.; Freddy; 
Cordon Ombilical ; M-R.C.S ; T. H. M.; L.R.C.P. Lond. ; T. C. 8. ; M. W, 
Beta; Precincts ; A Workhouse Surgeon ; A Senior Surgeon-Major ; Cc. K. 
Registered ; A. RB. P., &c.; 8.C.; B.O.; A Constant Reader, Madras; R. L. 
F. W.; A Young M.D. (with enclosure); G. B. ; Jonas; Medicus; D. J. 8. 
L.R.C.P. Edin. ; J. F. (with enclosure); Anti-Red-Tape; &c. &. 

THE Whitby Times, the Glasgow Herald, the Oudh Gazette, the Birmingham 

| Daily Post, the Warrington Guardian, the South Loudon Prese, the Loudon- 

| derry Sentinel, and the Scientific Review have been received 
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Hedges and. Butler, Wine Mer- 


TS, &c., recommend and GUARANTEE the following 


SHERRY. 
Good Dinner Wine, 24s., 30s,, 36s, dozen ; fine vale, golden, and brown 
Sherry, 42s., 48s., 54s., 60s. ; ‘Amontillado, for invalids, 
CHAMPAGNE, 
Sparkling, 36s., 42s,; splendid Epernay, 48s., 60s.; pale and brown Sillery, 
66s., 788.; Veuve e Clicquot’s, Perrier and Joaet’ 8, Mace and Chandon’s, &c, 
PORT. 
For 30s., 36s,, 42s.; fine old “ Beeswing,” 48s, 60s,; 
cutee Porto he ame ving 1 1840, 1834, 1820, at 72s. to 120s. 
RET. 
Good Bordeaux, 18s., 20s. ; Gt. Julien 34s, 200. 36s.; La Rose, 42s,; Leo- 
ville, 48s.; Latour, 54s.; Margaux, 60s., 72s. ; Lalitte, 72s., B4s., 96s, 
BURGUNDY. 
ee een 38s, 42s. ; St. George, 42s.; Chambertin, 60s., es 
Céte Rétie, 60s., 72s., 84s, Nw wy Nuits, Romanée, Clos-de-Vougedt, &c. 
Chablis, 24s., 30s., 36s., 42s., 488. .; Montrachet and St. Peray, sparkling 
Burgundy, &c. =ee 
K. 


mr Dinner Hock, 24s., 30s.; Nierstein, 36s., 42s.; Hochheimer, 48s., 60s., 
S sey Liebiraumilch, 60s., 728. ; Johannesberger and Steinberger, 72s., 84s., 


MOSELLE, 
Still Moselle, 24s., 30s.; Zeltinger, 36s., 42s.; 
— 60s., 72s.; Scharzberg, 728., 84s. 
Foreign Liqueurs of every description. On receipt of a post-office order, or 

reference, any quantity will be forwarded immediately, by ; 
HEDGES and BUTLER. 
London: 155, Regent-street, W.; and 30, stra Brighton. 
Originally Established 1 


f['hos. Nunn and Sons, Wine, Spirit, 


and LIQUEUR MERCHANT, 21, Lamb’s Conduit-strest, eall attention 
pe their varied and extensive stock of SHERRIES (Pemartin’s shipping) :— 

Sone euune Dinner Wine, 26s. and 32s. per dozen; Segaten, 5. 42s,, 485. 

and 52s.; Amontillado, 52s., 58s., and 64s, The also ho choice stock of 
Old PORT WINE (chiefly Sandeman’s shipping) :—Well-matured Wines, 32s, 
and 38s. ; ditto, with more one 42s, 48s., and 54s.- 7 to 10 years in bottle, 60s., 
66s, 72s., and 84s. CLAR : good sound Bordeaux, 18s.; superior, 24s. ; 
higher class, 32s. to 50s.; iy growths, 56s, to 120s.: these "are shipped by 
J. Violett and Co., Bordeaux. Rail paid to any station in England. 
Established 1801.—Priced Lists on application. 


Ki inahan’s LL Whisky 


v. COGNAC BRANDY. 
This celebrated old IRISH WHISKY rivals the finest French Brandy, It 
is pure, mild, mellow, delicious, and very wholesome, Sold in bottles, 3s. 8d., 
at the retail houses in London; the agents in the principal towns in 
; or wholesale, at 8, Great indmill-street, W. Observe the red seal, 

label, and cork branded “ Kinshen' s LL » Whisks.” 


Alsopp’s Pale or Bitter Ale.— 


Messrs. 8. ALLSOPP and SONS beg to inform the Trade that the 
are now registering orders for the MARCH BREWINGS of their PAL 
ALE, in Casks of 18 gallons and upwards, at the Brewery, Burton-on-Trent, 
and at the undermentioned Branch Establishments :— 

LONDON «+ se At 61, King William-street, City, 
BRIGHTON... At 6, Marine-parade, 
At Cook-street. 
At Ducie-place. 
. At Burnt Tree. 
At Union-street-lane. 
At 115, St. Vincent-street, 
At 1, Crampton-quay. 
At 25, Cook-street, 
... At Temple-street. 
-. At Exchange-street, 


.; Brauneberger, 48s., 60s.; 
.; sparkling Moselle, 48s., 60s., 








EDINBURGH 

GLASGOW . 

— 
ORK 


SIEMINGHAM : 
WOLVERH AMATON 
WORCESTER... - At the Cross. 

SOUTH WALES... At 13, King-street, Bristol. 

Messrs. ALLSOPP and SONS take the opportunity of announcing to 
Private Families that their ALES, so strongly recommended by the Medical 
Profession, may be procured, in Draught and Bottles, Genuine from all the 
most respectable Wine and Beer Merchants and Licensed Victuallers on 
“ Allsopp’s Pale Ale” being specially asked for. 


Waters’ 
palatable and wholesome Bitter in existence. 


An efficient Tonic, an { Stomachic, and a gentle Stimulant. 
Sold by Grocers, Italian Warehousemen, Wine Merchants, Confectioners, 
and others, at 30s. a dozen. 


Manufactured by WATERS & bad me 2, Martin’s-lane, Cannon-street, 
Wholesale Agents, E. Lewis and Co., Worcester. 
FOOD FOR INFANTS AND INVALIDs. 


prt Semola: a highly y-nutritious 


le Food & ‘ue who are Nursing, and 





T ° N I Cc BIT r ERS. 
Quinine Wine, the most 





H consists of the 
starch as far as possible to leave an 

In Tins, 1s., 2s. 6d., and 7s. 
BULLOCK & REYNOLDS, Chemists, 3, Hanover-st., Hanover-sq., London. 


for ten), dena 





Qld Marsala Wine, guaranteed the 


finest imported ; } aay from from scity or arial heat, and much superior 
to low-priced Sapenes* Port, of really 
Sas qullitp, 30 per Dose, Glicnre abd upwends Cassie > 

W. D. WATSON, Wine Merchant, 73, Great corner of 
Bloomsbury-square, are, London, » W.C. Established 1841. Price Lists t free. 
Terms Cash only.—For highly favourable opinion of W. D. WA IN’S Old 
Marsala Wine, see Medical Times and Gazette, No. 770, April Ist, 1865, P. 345. 


[otesio’ s French Wine Cellars, 


95, REGENT STREET QUADRANT. 
ey se Ordinaire, 18s. per doz.; Medoc, 24s.; Grave, 24s.; Beaujolais, 
; Chablis, 24s. per doz.; Cham ; 
aon 72s. ; Vieux Cognac, 60s. 


60s. and per d 
on application. Prepaid orders for the country (uot less than three dozen) 
carriage paid. 


irgen Sherries, 

Imported only by HUGH HODGSON, Wine Merchant, 34 and 35, Great 

St. Helen’s, London, and Manchester.—Extract from Report of Analysis by 

Dr. Hassati: “I found that they were PExrecriy rugs and WHOLESOME 

Wurxs. Contrasted with three samples of ordinary SHERRY of about the 

same quality and price, which were tested at the same time, THEY WERE 

FOUND TO CONTAIN LESs AtconoL.”—Signed, Asruus Hitt Hassaut, M.D., 
Author of “ Pood and its Adulterations,” &c. &c. 

* 30s. per doz, ** 36s. per doz. *** 42s. per doz. 

Carriage paid for not less than 3 dozen. 


Austrian Wines from’ the 
Celebrated VINEYARDS of Mr. SCHLUMBERGER 
at Véistav, near Vienna.—For a favourable judgment of these Wines, and 
their fitness for the English taste, see “ Med. fe and Gaz,” 18th Peb. 1865. 
Red and White from 24s. to 42s. per doz. 
Sparkling » 468, to56s. ,, 
CanRtaGe Fres. Assorted One Dozen Sample-cases of Seven different sorts 
for £1 19s. 4d., carriage free, payable by a post-office order. 
Sole Agent, FREDK. ANDRES, 33, Golden-square, W. 
City ORes, 12, Mark-lane, Lenien. 














HUNCARIAN WINES 


Mr. MAX GREGER (from HUNGARY), 
SOLE PROPR‘ETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 
Begs to inform the Public that he has appropriated a convenient room owe 
his vaults at 7, MINCING LANE, E.C., London, where every description of 
Hongarian Wines can be tasted free of any expense. 

Ready for supply : Sample Dozen Cases, each containing two bottles of six 
different kinds of such Wines which are highly recommended by the Medical 
Faculty. Prices at 24s., 30s., 36s,, and 42s. per case, Carriage free. Cash 
on delivery. 

Country orders to be accompanied by P.0.0., or cheques crossed the East 
London Bank. 


JOHN GILLON & 0O., LEITH. , 
Hssence of Beef, or Meat Juice, 


for instantly making Beef Tea for Invalids, by JOHN 
GILLON & CO. rved Provision Manufacturers, Leith. This valuable 
article is strongly recommended by Professor Curistison of Edinburgh, and 
is largely prescribed by the Medical Profession. It is simply the Juice of the 
best Ox Beef, and it will, without trouble or loss of time, produce Beef Tea of 
the finest quality and flavour, such as the stomach will retain under sea-sick- 
ness, or when everything else is rejected. It is mor’ economical than Beef 
Tea prepared in the family, and, as it will keep good for any length of time, no 
house should be without it.—For its Medical Properties see Article by Professor 
Christison of Edinburgh, in the “ Monthly Journal of Medicine,” Jan. 1856, 


Essence of Mutton and Essence of Chicken, 
prepared in exactly the same manner, 
Waotxsats AcEnts. 
Loxrpow—John Bell & Co., 338, Oxford-street, W.; xn 
Pant’ woe Bey Barclay and Sons, eee he LR mn eet, EC. “= 
and Sons, 45, St. Paul’s-charchyard Crosse and Blackwell, Soho-square, W.; 
and Joseph House, 76, Minories, EB. 


LrvggPooi— Johnson & M‘Gowan, Matthew-st.; 8. H. Lloyd, 18, Union-street. 


Lamotte, and U 
Dustu—G., Oldham & Co. 107, be 


64, Dame-street. 
beg a 


o> Then be obtained from Druggists and er 
mw -o. the principal towne, in ennlotors of from don. t0 Gib. each. 


mena pede bane + hha a 
(jillon’s Essence of Beef Lozenges. 
JOHN GILLON and CO., Leith. 


made the Essence of 
are or ona tf ak te warned oe 
Ox Beef. 
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